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First National Hospital Day May 12 


Organized Effort to Educate Public as to Service of Institutions Be- 
gun by HOSPITAL MANAGEMENT; Every Hospital to Benefit 








National Hospital Day, May 12 








PURPOSE: 
“That the community may know its hospitals” 


SUGGESTIONS FOR OBSERVANCE 

Invitation to public to inspect institution. 

Distribution of literature telling of work and needs of 
hospital. 

Graduation exercises of schools for nursing. 

“Open house” for high school girls and others interested 
in nursing. 

Inspection of nurses’ home. 


IMPORTANT 
Join this movement for a National Hospital Day now. 
Send your name to the National Hospital Day Committee, 
537 South Dearborn street, Chicago, Matthew O. Foley, 
executive secretary, and indicate the program you will follow. 
Watch HospitaL MANAGEMENT for further details. 


National Hospital Day, May 12! 

Believing that an invaluable service in educating the public 
to the real functions of a hospital can be rendered by an 
organized effort to focus attention on institutions for the 
treatment and care of the sick and unfortunate, Hosprtav 
MANAGEMENT has begun a campaign for the observance of 
National Hospital Day, May 12. 

Every hospital and hospital organization in the United 
States and Canada is cordially invited to co-operate in this 
movement, which, it is hoped, soon will make National 
Hospital Day an annual “day” more generally observed than 
any other. 

May 12 was selected as the most fitting day for National 
Hospital Day, as it is the anniversary of the birth of Florence 
Nightingale, pioneer in modern hospital and nursing methods. 

“That the community may know its hospital” might be the 
slogan of National Hospital Day, for that, in brief, is the 
idea behind the movement. National Hospital Day, it is 
hoped, will be the means of showing the public the human 
side of the hospital, of its varied services, of its plans for 
expansion, and, most important, its needs. It is not over- 
stating the case, probably, to assert that fully half of the 
people of the community have no conception of the under- 
lying purpose of a hospital which often is regarded as a 
house of mystery, even of suspicion. 

WILL EDUCATE PUBLIC 

In view of this state of affairs and also in view of the 
success achieved by organized efforts on behalf of fire pre- 
vention, cleaning and painting, and other measures, HospitaL 
MANAGEMENT believes that National Hospital Day will be 
of real value in educating the public regarding hospitals and 
that every hospital executive and hospital association officer 
will gladly assist in making the “day” an annual event of 
general observance. 

Hospitals for some time have recognized the importance 
of publicity work among their communities. This work will 
be supplemented in powerful fashion by the co-operation of 
thousands of institutions in the National Hospital Day cam- 
paign and the individual efforts thus will be made more 
effective and in no way impaired by the “day.” 

There are general observance of such days as “Mothers’ 
Day,” “Apple Day,” “Arbor Day,” “Paint Up, Clean Up 


Day,” and many others, most of them with a commercial 
aspect. A campaign now is being carried on for the’ observ- 
ance of a national “Be Kind to Dumb Animals Week.” If 


such days and weeks can be brought into general observance 
National Hospital Day, in which the 8,000 hospitals of the 


United States and Canada will endeavor to arouse interest 
in their work for the helpless and afflicted, certainly merits 
success. 

SUGGESTIONS FOR PROGRAM 

On account of the very nature of a hospital, its program 
for National Hospital Day must be restricted. Institutions 
that operate nurses’ training schools, however, have several 
opportunities for making most effective use of the day. First 
of all, if conditions permit, the graduation exercises of the 
school should be held on May 12.+* Again, the nurses’ home 
might hold “open house” during the afternoon of National 
Hospital Day and invite the girls and young women of ‘the 
community to inspect the home and its teaching equipment 
and to see for themselves the actual living conditions of 
pupil nurses. Or else there might be an informal reception 
to certain groups of girls, such as members of the senior 
and junior classes of the high schools and others interested 
in the nursing profession. 

The hospital could also have a modified “open house” be- 
tween certain hours in the afternoon and evening when 
visitors could be taken through various departments, includ- 
ing, perhaps, a ward. The guides should point out the vari- 
ous items of equipment in the kitchen, laundry, etc., and tell 
of the amount of materials and supplies needed to maintain 
the hospital. Such a visit would be a revelation to nine out 
of ten people and would help materially in interesting them 
in the institution. , 

Every hospital also should have a circular or pamphlet 
printed for distribution on National Hospital Day that will 
give various facts about the number of patients treated, the 
number of free patients, the cost per patient per day, the 
total cost of operating, etc. A good idea of the cost of main- 
tenance could be conveyed by citing a few items such as the 
number of loaves of bread used in a year, the number of 
pounds of butter, meat, and other food stuffs, tons of coal, 
etc. 

TELL ABOUT TRAINING SCHOOL 

Space also should be devoted to the training school and its 
equipment and there also should be set forth the require- 
ments for admission and a paragraph or two about the de- 
sirability of nursing as a profession. 

The needs of the hospital and school, the plan for expan- 
sion, based on the growing needs of the demands of the 
community, also would made an impression if set forth on 
such a National Hospital Day pamphlet. 

Local newspapers, it will be found, will be glad to co- 
operate with the hospital in informing the community of the 
plans for National Hospital Day. Progressive superintend- 
ents realize that the acquaintance of the editor is a con- 
siderable asset and they will welcome this opportunity to 
keep in touch with him. Every superintendent will find that 
the local editor will be interested in the campaign to arouse 
the public to a true realization of hospital service. A note 
sent to the paper to the effect that the hospital is to join in 
8,000 others in a National Hospital Day observance, will be 
given space in the paper and when various items of the pro- 
gram are decided on they also will be given attention if sent 
to the editor. 

Another suggestion for publicity is to have some of the 
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leading retail merchants devote part of their window space 
to a display having a bearing on National Hospital Day. Such 
a display coupled with the notices that- will appear in the 
paper, will benefit the merchant who undoubtedly will be 
glad to an opportunity to “dress” his window attractively 
with a National Hospital Day background. 

Motion picture houses in the neighborhood served by the 
hospital also may be persuaded to call attention to National 
Hospital Day by means of slides some time in advance of 
May 12. 

Other suggestions for calling attention to National Hospital 
Day will readily present themselves to hospital executives 
who should make use of every means. 


COMMITTEE IS FORMED 

National Hospital Day Committee has been formed, in- 
cluding the following representative hospital executives: 

Lewis A. Sexton, M. D., chairman, superintendent, Hart- 
ford Hospital, Hartford, Conn. 

Asa S. Bacon, superintendent, 
Chicago. 

P. W. Behrens, superintendent, Toledo Hospital, Toledo, 
Ohio. 

Pliny O. Clark, superintendent, Presbyterian Hospital of 
Colorado, Denver. 

M. T. MacEachern, M. D., C. M., general superintendent, 
Vancouver General Hospital, Vancouver, B. C. 

Norman R. Martin, superintendent, Los Angeles County 
Hospital, Los Angeles, Calif. 

C. W. Munger, M. D., superintendent, Columbia Hospital, 
Milwaukee, Wis. 

George O’Hanlon, M. D., superintendent, Bellevue Hospital, 
New York. 

J. E. Sampson, M. D., superintendent, Greater Community 
Hospital, Creston, Ia. 

Mary C. Wheeler, R. N., superintendent, Illinois Training 
School for Nurses, Chicago. 

Matthew O. Foley, managing editor of HospiraL MANAGE- 
MENT, is executive secretary, with offices at 537 South Dear- 


Presbyterian Hospitai, 


born street. 

Plans for National Hospital Day publicity include a re- 
quest to President Harding to issue a proclamation similar 
to a Thanksgiving Day proclamation, or in some other way 
call attention of the people to their hospitals, similar action 
on the part of governors of states, and the use of daily news- 
papers, publications dealing with hospital and allied fields 
and religious publications. Chambers of commerce, local 
trade associations and all other organizations of a public 
character also will be told of the service performed by the 
hospitals, and asked to co-operate in observing Nationa! 
Hospital Day. 

The co-operation of all hospital, nursing and allied associa- 
tions will be sought and from them a general committee will 
be picked with‘a member from each state or section. 

The first National Hospital Day is less than two months 
away and every hospital executive should begin at once to 
make plans for the observance in his or her institution. The 
importance of sending a note to the local newspaper can not 
be over emphasized, since the local paper is read by the 
community the hospital serves and thus gives the institution 
best contact with the people who ought to be interested. 
Because hospitals are public institutions, there is all the 
more reason why local papers should be willing to devote 
space to the plans for ohserving National Hospital Day. 


ROLL OF HONOR COMPILED 
The individual publicity, also, will strengthen the national 
campaign and in turn be strengthened by it. For instance, 
when announcements from Chicago or Washington concern- 
ing some phase of National Hospital Day are printed, a note 
from the local hospitals that they are to participate wiil 


serve as the basis of another news item concerning the day, 
and when other dispatches are received, the editor will pay 
all the more attention to them because he knows the local 
hospitals are part of the national movement. 

The executive secretary of National Hospital Day com 
mittee already has begun the work of listing the names oi 
all institutions that will participate in the first observance. 
Be sure your institution is on this roll of honor by sending 
in your name without delay. The program to be followed 
may be sent in when the details are completed. 

Hospital executives to whom the plans for a National 
Hospital Day were outlined welcomed the idea with enthusi- 
asm and agreed that National Hospital Day would benefit 
every department of hospital work. 

Mary L. Keith, R. N., superintendent, Rochester General 
Hospital, Rochester, N. Y., sent best wishes for the success 
of the first National Hospital Day, and added that the idea 
had her hearty approval. 

Bena M. Henderson, R. N., superintendent, 
Memorial Hospital, Chicago, and an active leader in nursing 
education, asserted that National Hospital Day would be 4 
splendid way to bring the subject of nursing before the 
public, particularly eligible young women. She also sees 
henefit to the hospital and its various departments, particularly 
as National Hospital Day serves to overcome one of the 
great handicaps hospitals must contend with, the ignorance 
of the people concerning the real function of such institutions. 

Dr. Ray Lyman Wilbur, president, Standard University, 
San Francisco, and a member of the Council on Medical 
Education and Hospitals of the American Hospital Associa- 
tion, is another who thoroughly endorses National Hospital 
Day. Dr. Wilbur was one of the speakers before the 
American Conference on Hospital Service at its March meet- 
ing in Chicago and during his talk he frequently referred 
to the necessity of informing the people of the real scope of 
hospital service. 

On the following pages are published some of the com- 
ments from hospital superintendents and others regarding 
National Hospital Day. 


Children’s 


Hospital Day Notice 


Suggestion for News Item for Local Paper; 
Take it in and Introduce Yourself to the Editor 


{Epitor’s Note: Copy the following, or fashion a note 
along similar lines, and send it to your local newspapers. 
They will be glad to get it. If you can take it to the editor 
personally and introduce yourself it will be all the better as 
he probably will want more facts about your hospital.] 


Blank Hospital is to join other progressive institutions in 
the United States and Canada in the observance of National 
Hospital Day May 12. There are “Fire Prevention,” “Arbor,” 
“Mothers’” and other days, and even “Be Kind to Dumb 
Animals Week,” but this is the first organized effort to have 
a “day” for the 8,000 hospitals that are caring for the 
3,000,000 people who, according to the American Public 
Health Association, are sick every day. 

May 12 was chosen as National Hospital Day because it is 
the birthday anniversary of Florence Nightingale, pioneer in 
modern hospital and nursing methods. Blank Hospital 
cordially invites the men and women of the community to 
drop in on May 12 and see for themselves how well it 
cares for their relatives, friends and fellow-citizens who may 
be sick or injured. The nurses’ training school also issues 
an invitation to the girls and young women to inspect the 
home for nurses and learn some interesting facts about this 
splendid profession. 
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“Every Hospital Should Favor Plan” 


“Most Suitable Date,” “Splendid from Every Standpoint,” 
“Education Duty of Hospital,” Comments of Superintendents. 


Here are some of the comments HospiraL MANAGEMENT 
has received regarding National Hospital Day, May 12: 








“Every Hospital Should Favor It’ 








By Dr. C. W. Munger, Superintendent, Columbia 
Hospital, Milwaukee, and Executive Secretary, Wis- 
consin Hospital Association 
I believe the idea of a National Hospital Day to be a most 
excellent one. | am certain that with efficient publicity, this 
setting aside of a day on which the attention of every citizen 
will be centered on hospitals, can have none other than a 

beneficial effect for all. 

The great problem of every charitable institution, is to 
“sell” its idea to the public. When the people of a com- 
munity thoroughly understand the ideals, achievements and 
needs of a properly conducted hospital, just that soon will 
those people shoulder the problems of that institution. 

A better method of arousing the entire country toward the 
needs of its institutions is difficult of conception. Individual 
organizations may still use their own methods for gaining the 
confidence of the district which they serve, but the proposed 
National Hospital Day will supplement our separate efforts 
and will be of value to large and small, alike. 

The details of this plan should and can be carefully worked 
The plan has the support of the writer, without reser- 
vation. It should meet with the favor of every hospital. By 
concerted action, the movement can be launched and if 
properly conducted, cannot help but bring excellent results. 


“Will be Most Helpful” 


By Dr. George O’Hanlon, Superintendent, Bellevue 
Hospital, New York 
I am heartily in favor of proposed National Hospital Day. 
I am sure it will be most helpful to the public and to the 
hospitals. 


out. 

















‘Benefits Nursing Schools’’ 








For if there is a town without a hospital and needing one 
this will be a good time to begin agitation in favor of it. 
If other places have no hospital and do not need it, then let 
them show their true philanthropy by interest in those near by. 

Publicity has done much for our hospitals in the last few 
years, but much more good should result from this concerted 
action. 

The National Hospital Day is a splendid idea from every 
standpoint, but especially because it will give the timid public 
the opportunity really to become acquainted with their hos- 
pitals. 

I trust the day may become an established institution. 





“Education Duty of Hospitals’’ 














By Mary C. Wheeler, R. N., Superintendent, Illinois 
Training School for Nurses, Chicago 

From the standpoint of the schools for nursing, Nationa 
Hospital Day holds great possibilities. By attracting the 
attention of the public to the hospitals and nursing schools 
on a nation-wide scale, a great many young women will be 
induced to visit the institutions and see for themselves the 
real conditions governing the life and education of a nurse. 
Such interest, of course, could not be aroused by haphazard, 
individuals efforts, but when every hospital and nurses’ 
school unites to bring their service to the attention of the 
public splendid response should follow. 








“Splendid from Every Standpoint’’ 





By Pliny O. Clark, Superintendent, Presbyterian 
Hospital of Colorado, Denver 
Your plan for the observation of this day is a most com- 
mendable. one and will, without doubt, receive the official 
commendation of the various hospital organizations as soon 
as the great importance of the simultaneous celebration by 
every city in the land is recognized. 


By Asa S. Bacon, Superintendent, Presbyterian Hos- 
pital, Chicago. 

I believe that it is the duty of hospitals to educate the 
people to feel that it is just as important to support the 
hospital in the community as it is the school, bank, club or 
any other business enterprise; and that a National Hospital 
Day such as you suggest would do a great deal toward this 
end. There are many possibilities that can be utilized, some 
of which I make mention: 

THE Press: There is no doubt that the newspapers would 
get behind the Hospital Day program, and through their 
editorial columns be a great factor in making it a success. 

THE CHURCH AND CLERGY: Ministers of all denominations 
can he induced to make special mention at the Sunday services 
preceding Hospital Day, announcing such facts as the hospitals 
may see fit for the education of the public. Some churches 
might give socials or entertainments, the proceeds to go to the 
hospital fund. 

MERCHANT: Possibly the tradesmen of the community 
could be persuaded to designate a special sales day, donating 
a certain percent of their sales. 

THEATERS: Our moving picture houses are always willing 
to advertise on the screen any community enterprise, and the 
hospitals could have a reel made showing some special feature 
of their work. 

CLuss AND Lopces: Such organizations could give Hospi- 
tal Day dances and entertainments, the proceeds to go toward 
the hospital work or be used as a fund for the care of sick 
members. 

There is no doubt that the public would co-operate to the 
fullest extent, providing the hospitals get behind it with suf- 
ficient enthusiasm. This has been demonstrated for several 
years in Chicago by the Annual Tag Day for hospitals caring 
for sick children, and has been very popular with the public 
in spite of the fact that various other organizations have 
made it more or less an imposition. 

I commend the idea and hope you will receive the support 
of the hospitals and allied associations. 





“Public Ignorance Hampers Hospitals” 








By Dr. J. E. Sampson, Superintendent, Greater 
Community Hospital, Creston, Ia. 

The plan for a National Hospital Day May 12 has my 
unqualified approval and I will be glad to assist this move- 
ment in any way that I can. 

The failure of the people to recognize the real function of 
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a hospital and of its great service in educational health 
education and prevention is one of the big reasons for the 
haphazard, unsystematic and inefficient growth of this field. 

When people realize that a hospital is actually an economical 
asset to their communities then they will heartily enter into 
plans for its expansion. National Hospital Day is the first 
activity in this direction and, as I said, I am heartily in favor 
of it. 





“Means Greater Support” 





By Dr. Malcolm T. MacEachern, General Superinten- 
dent, Vancouver General Hospital, Vancouver, B. C. 
I am quite in accord with National Hospital Day and think 

it will do much to bring hospitals before the public in such 

a manner that a more intelligent interest will be taken in the 

splendid, worthy institutions. 

Such increased interest will mean greater support, followed 
by an increased efficiency and progressive development. 





“Stress Care of Children” 





By Norman R. Martin, Superintendent, Los Angeles 
County Hospital, Los Angeles, Calif. 

The movement inaugurated by HosprrAaL MANAGEMENT for 
a National Hospital Day May 12 meets with my hearty 
approval and co-operation. Unquestionably you are on the 
right track, for few citizens of any community take a con- 
structive interest in the hospital ministering to their neighbors. 

The Los Angeles County Hospital feels it a privilege to get 
behind and assist this movement. 

I would suggest that we stress with the public the care of 
children for the benefit of this and future generations. 








“Unique and Splendid” 








By Dr. Lewis A. Sexton, Superintendent, Hartford 
Hospital, Hartford, Conn., and President, 
Connecticut Hospital Association 
I think the idea of National Hospital Day is a unique and 
splendid one. I will do anything possible to help make it 


a success. 





**4 Most Suitable Date” 








By P. W. Behrens, Superintendent, Toledo Hospital, 
Toledo, O., and President, Ohio Hospital 
Association. 

I wish to congratulate you upon your original idea of 
establishing a National Hospital Day. This is one of the 
most splendid ideas for educating the public as to what the 

hospital is really like. 

I think the date decided upon should be adopted for the 
date of all Hospital Commencement exercises as the hospital 
is in “gala array” for this occasion and therefore would be 
a most suitable day for open house to the public. 


Movies Advertise Hospital Service 


Officers of the Lynn, Mass., Hospital recently exhibited 
several reels of moving pictures depicting various phases of 
service of the Ellis Hospital, Schenectady, N. Y., before 
leading business men of Lynn, to interest them in the local 
hospital’s campaign for funds for expansion. 


Hospital Plans in Hardware Store 


Citizens of Holland, Mich., who are convinced that their 
town needs a hospital, recently exhibited plans for a 60-bed 
institution in the window of a hardware store in an effort 
to arouse further interest in the project. 


Trustees “Press Agents” 


Board Members of Middletown, O., Institution 
Contribute Weekly Articles to Newspaper. 


Members of the board of trustees of Middletown, O., Hos- 
pital have added a new duty to the routine tasks usually 
allotted persons occupying such positions an are endeavoring 
to stimulate interest in their institutions by a series of weekly 
articles in the local newspaper. 

These articles discuss problems of the institution in its 
relation to the community, give information concerning the 
work of the hospital during the past week and in other ways 
serve to keep the hospital before the town and to maintain 
the interets of the townspeople. 

A recent article, published in the Journal under a _ two- 
column “head,” dealt with the question of extravagance. 

“No extravagance possible at Middletown Hospital” was 
the “head” of the article, which was introduced by the fol- 
lowing paragraph: : 

“This series of articles is being published in connection 
with the regular weekly report with the object of increasing 
public interest and support in the Middletown Hospital.” 

The article “Assuming that each individual 
citizen recognizes and discharges his or her responsibility to 
the annual deficit; assuming. the $200,000 endowment fund 
is provided by outright gift and bequests; what assurance 
has the public that there is not extravagance, willful waste 
or the misappropriation of funds?” 

The article then quoted the constitution of the hospital 
relative to the selection of the trustees who are responsible 
for the operation of the institution, and named the leading 
citizens who compose the present board. 

The article concluded with the statistical of the 
hospital for the previous week which contained the follow- 


continues : 


report 


ing items: 
Number of cases admitted during the week, 12. 
Private rooms: 4. 
Ward: 8. 
Number of operations during the week: 7. 
Major operations: 4. 
Minor operations: 3. 
Number of medical cases treated during the week: 5. 
Number of cases discharged during the week: 11. 
Deaths: 1. 
The following statistics apply only to the obstetrical wing: 
Obstetrical cases remaining in hospital January 8: 2 cases. 
Obstetrical cases admitted during the week: 1. 
Private rooms: 1. 
Ward: none. 
Births: 1. 
Adult deaths: none. 
Infant deaths: none. 


Saskatchewan Proceedings Ready 

Proceedings of the 1920 meeting of the Saskatchewan Hos- 
pital Association are in the hands of the printer, according 
to G. E. Patterson, superintendent, General Hospital, Regina, 
and secretary of the Association. Distribution will be made 
shortly, J. O. Hettle, Saskatoon, is the new president of the 
Association. The date and place of the 1921 convention have 
not been determined. 


To Discuss Basketry Problems 


Discussion and demonstration of problems in basketry will 
feature the meeting of the Illinois Society of Occupational 
Therapists at Marine Hospital, Chicago, March 25. New 
members of this society are Miss Hollister, director, occu- 
pational therapy, Michael Reese Hospital, Miss Frances 
Stuart, Children’s Memorial Hospital, and Miss Shrader, 
Cook County Hospital, all of Chicago. 
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Hospital Building 


“Facilities Inadequate” 


Boom Indicated 


is Report Throughout 


the Country; Construction Programs Are Outlined 


A boom in hospital construction is indicated in the recent 
building statistics compiled by the F. W. Dodge Company, 
New York, trom contracts awarded in six sections of the 
country, New England, New York, Philadelphia, Pittsburgh, 
Central West and Northwest. These statistics show that in 
January and February of this year contracts for the erection 
of 47 hospitals and allied institutions were let at a total valua- 
tion of $8,141,300, while for the same months of 1920 the 
total value of contracts awarded was less than $6,500,000. 
These figures, of course, do not represent all the construc- 
tion arranged for in the territory involved, but the fact that 
about $2,000,000 more hospital construction has been con- 
tracted for this year in comparison with last is taken as an 
indication that 1921 will see considerable progress made in 
the program to furnish a somewhat commensurate amount 
of hospital service. 

FACILITIES INADEQUATE 

In an effort to determine how present facilities compared 
with demands made on them for service, HospiraL MANAGE- 
MENT recently sent a questionnaire to hospitals in various parts 
of the country. “Facilities wholly inadequate” was the gist 
of the replies and superintendents who answered supple- 
mented this information with an outline of new construction 
needed under way, proposed or badly needed. 

Dr. John J. Dowling, superintendent and medical director, 
Boston, Mass., City Hospital, thus summarizes the program 
of that institution: 

“Our present out-patient department is not large enough 
to house all our out-patients under one roof, consequently 
the trustees have requested and there has been appropriated 
$620,000 to remodel and enlarge it. It will then be possible 
to house all departments under one roof and to install a unit 
system of records, which we desire very much to do. 


NEW BUILDING PLANNED 

“We also will build this summer another new building, 
which it is estimated, will cost $370,000, the money for which 
has been appropriated. The basement and first floor will be 
devoted to X-ray, house cases being treated in the basement 
and out-patients on the first floor. Besides the various X-ray 
operating rooms, it will include an operating room where 
operations for foreign bodies, fractures, etc., may be done 
under the fluoroscope. We have deemed it wise to separate, 
as far as possible, the out-patient cases from the house cases, 
as many of the latter come down on litters. 

“The rear of the first floor in the basement will contain 
an amphitheatre to seat 175 medical students, in which will 
be held our medical clinics. The time in our present surgical 
ampitheatre is so filled that very little time is left for students 
in medicine. The second floor will be divided into single 
rooms and small wards containing three to six beds, to which 
groups of cases will be referred for intensive study. There 
will be four private rooms placed at the disposal of the 
director of the laboratory, for his private cases. The top 
floor will be wholly a clinical laboratory. The rear portion 
of the building will contain the offices of the director, rest 
rooms for the technicians, toilets, etc. The animal house will 
be placed on the roof. 

“We have noticed an increased demand, on the out-patient 
service particularly, which I believe to be the result of un- 
employment. We also believe that the demand for hospital 
service, in so far as this particular hospital is concerned, will 
not cease ‘until we have approximately 2,000 beds. At the 
present time we need 100 beds more for communicable 


diseases. One building at our South Department is being 
remodeled into an isolating building, with the beds in cubicles, 
to prevent, so far as possible, cross infection. We also need 
more beds for maternity and pediatric cases.” 


100-ROOM ADDITION CONTEMPLATED 

St. Francis Hospital, conducted by the Sisters of St. 
Francis, Colorado Springs, Colo., reports: 

“Our present facilities are wholly inadequate to the de- 
mands for service made on St. Francis Hospital and a 100- 
room addition to the hospital is contemplated, construction 
to start this Fall or the following Spring. At the same time 
construction will be started on a nurses’ home to accommo- 
date at least sixty pupil nurses. 

“Our laboratory has been enlarged recently and additional 
modern laboratory equipment installed, giving us a strictly 
modern laboratory in charge of a salaried pathologist. We 
now have the best possible facilities for the study, diagnosis 
and treatment of patients, these facilities including chemical, 
bacteriological, serological, histological, radiographic, and 
fluoroscopic service. 

“Unemployment has had no effect on our business. Colo- 
rado Springs is a tourist and health resort containing a limit- 
ed number of manufactories on a small scale, so that unem- 
ployment would not affect this city to any considerable 
extent. 

“Demands for hospital service in this community, particu- 
larly of our own institution, make a one hundred room addi- 
tion to our hospital a necessity.” 


ASKS BIDS ON NURSES’ HOME 

Dr. A. E. Chace, chief surgeon, St. Louis Southwestern 
Hospital, Texarkana, Ark., which is operated by the St. 
Louis-Southwestern Railway Lines, says that bids are being 
asked for the construction of a nurses’ home. “There has 
been some temporary decrease in our service,” he adds, “due 
to reduction of force, but we believe that the future demands 
will show a marked increase.” 


BUILDINGS UNDER CONSTRUCTION 

Dr. Henry B. Dunham, superintendent, Essex County 
Sanitorium, Soho, Belleville, N. J., writes: 

“We have two groups of buildings in this county for use 
in the treatment of tuberculosis one unit here and one unit 
at Verona (Essex Mountain Sanatorium), about ten miles 
away, both having the same superintendent. This institution 
is for the advanced cases, Verona for incipients and those 
not so iar advanced. Our buildings have not been found 
adequate and there are under construction at present ten 
buildings at Verona. 

“With this expansion of available space for treatment all 
of our facilities will be proportionately increased. 

“We have noticed an increase for demand in service; appli- 
cants are increasing and more beds are in demand. 

“Concerning future demands, with the buildings under 
construction completed we anticipate that it will be five years 
hefore added beds are required.” 


BROOKLYN HOSPITAL TO BUILD 

Prospect Heights Hospital and Brooklyn Maternity, Brook- 
lyn, is making plans for an addition to its buildings, accord- 
ing to Mrs. G. M. Gibson, superintendent, who remarks that 
demands for hospital service are constantly growing. 

Miss A. L. MacGachen, superintendent St. Mary’s Hospital, 
Patterson, La., writes, “We are not planing any building in 

(Continued on page 46) 
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Prices, 1913- 1920 


Fluctuations in Cost of Structural Steel, Douglas Fir, South- 


ern Pine, Portland Cement, Brick and Sand in Eight Years 
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From the armistice period to March, 1920, the price of 
building materials worked upward with the exception of 
cement which stood at 98.7 per cent of its cost as of January 
1, 1919. Lumber had reached 223.2 per cent of its January 1, 
1919, cost; common brick 138.5 per cent; sand, gravel and 
crushed stone 117.1 per cent, and steel 131.6 per cent. 

From March to the close of the year the average movement 
was downward due to the sharp declines in lumber and steel. 
Prices of cement climbed continuously, reaching a December 
level 127.9 per cent above the price of January, 1919. Prices 
of common brick reached a peak during July and August, 
standing at that time 151.3 per cent above the January, 1919, 
price. From August to December, the per cent dropped to 
141.9. Sand, gravel and crushed stone reached the peak price 
in October, standing at 131 per cent and dropping to 128.5 
per cent in December. 

At the outset of 1921 activity, there is the most serious 
groping for proper price levels that our economic history has 
ever known. Especially is this true in our own industry. 
The problem is to reconcile the new with the old. In spite 
of the fact that our effective medium of currancy has been 
increased to the point where pre-war levels are an impossi- 
bility, we like to see how hard we can pull on the absolutely 


Reprinted from The American Contractor, February 5, 1921. 


PRICES OF BUILDING MATERIALS HAVE FLUCTUATED 








frazzled lines which are tied to the old price levels of before 
the war. We cannot anchor our boat thus, but the feel of 
the lines lends sentimental security. 


The War Industries Board under the direction of Wesley 
C. Mitchell as editor-in-chief prepared very interesting 
indices of building material prices for the period, 1913 to 
1918, using as a base (1UU per cent) the prices from July, 
1913, to June 30, 1914. The index numbers were then com- 
puted by multiplying the monthly prices of each commodity 
from 1913 to 1918 by the amount of the commodity produced 
in 1917 plus imports. 

The amounts produced plus imports during the year 1917 
in the commodities analyzed in this article are as follows: 

Cement, 92,800,000 bbls. 

Sand, 5,860,000 sht. tons. 

Common brick, 5,860,000 thousand. 

Structural steel, 6,790,000,000 pounds. 

Southern pine, 13,540,000 M. F. B. M. 

Douglas fir, 5,580,000 M. F. B. M. 

The products thus obtained are added separately for each 
month and then the monthly aggregates turned into the yearly 
relatives of the base. 

The relative prices of structural steel, Douglas fir, and 
Southern pine, Portland cement, common brick and building 
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sand thus obtained give the trend of the quotation from 1913 
to 1918. To bring the comparison up to date, statistics taken 
from The American Contractor comparison of prices for the 
post-war period are used and properly aligned to the figures 
of the War Industries Board. 

The result is the following tabulation which gives the fluc- 
tuations of prices in the five commodities for the period from 
1913-1920. 

The tabulation shows not only the relative price for the 
average of the year 1920, but also the relative index for each 
of the commodities as it stood at the end of December, 1920. 

This tabulation is as follows, giving price changes in the 
materials from 1913-1920 expressed in percentages, using price 
of each commodity from July 1, 1913, to June 30, 1914, as 
base price (100 per cent) : 

Structural Doug. Fir Portland Common Building 
Steel & S. Pine Cement Brick Sand 
119 109 101 100 94 

95 96 99 102 

96 90 99 105 

119 113 113 116 

168 146 141 153 

195 168 180 218 

237 164 221 236 

331 190 293 270 

Dec., 1920.... 231 208 220 290 276 

The fact that steel.stands at 196 at the beginning of 1921 
as opposed to its year’s average of 231, and that lumber stands 
at 208 as opposed to the year’s average of 331 is explained 
by the fact that prices in these two commodities have dropped 
appreciably since the price peak of March. The index or 
relative price of brick has dropped from 293 to 290. Portland 
cement stands at the close of the year 30 points higher than 
the year’s average, and bulding sand stands six points higher. 

Getting away from the comparison of the average for 
1920 with the prices at end of the year and comparing prices 
at the close of 1920 with pre-war prices, it is evident from 
the tabulation that prices of Douglas Fir and Southern Pine 
stand at practically twice the figure they did in 1913 and 1914. 
Steel stands about twice as high as it did, Portland cement 
is about double the price it was, and common brick and sand 
are roughly speaking about three times the price they were. 

The price of all building materials stands at 266 per cent 
of the price in 1913 or in other words at 2 and 66/100 times 
the price in that year according to a report from the United 
States Department of Labor which carries relative prices to 
the end of 1920. 

Prices of no commodities are at anywhere near to 1913 
prices and talk of getting to 1913 or pre-war or so-called 
“normal” prices while silvery sounding is not based on fact 
or on reasonable possibility. In December, 1920, the prices 
of farm products which have receded farther than any other 
commodity stood at 1.44 times or practically one and one-half 
times their price in 1913. Investigation of the farming indus- 
try will disclose the disquieting fact that these prices are 
below the farmer’s cost of production. 

Foods stand at the index figure, 172, which is another way 
of saying they are one and 72-100 times their price in 1913. 
The index for clothes is 220; the index for fuel and lighting 
is 236; the index for metal is 157; the index for chemicals 
and drugs is 188; the index for house furnishing goods is 
346; the index for miscellaneous is 205, and the index for all 
commodities is 189. 

The obvious obstacles in prices reaching 1913 levels is the 
present credit level. The basic support of credit is gold and 
from 1914 to 1918 much foreign gold flowed to this country 
in exchange for sorely needed munitions and goods. We 
pyramided credit on this gold with a wild rush. Congress 
amended our banking laws by reducing the percentage of 
gold reserves required to the held against deposits. Banks 


expanded their deposits enormously and as a result of expan- 
sion of loans and deposits our circulating medium is doubled, 
and when circulating medium is doubled and the same ratio 
of rapidity of circulation is maintained, prices are bound tu 
double. Right at the present time the rapidity of circulation 
has decreased and the slump in prices is concomitant, BUT 
OUR TWICE THE VOLUME OF PRE-WAR CIRCULAT- 
ING MEDIUM IS STILL WITH US and we must not 
forget that fact, because as long as it is with us an increase 
in the rapidity of circulation will again increase prices. 

The five materials studied in this article, because they are 
all affected by varying factors, all present different price 
levels. To trace the reason for the rise of steel to a peak 
in 1917 while none of the other materials had done so is not 
a sleight of hand performance at all. Steel was shot and 
shot at during the war. It was a prime war necessity for 
war’s backbone is steel. 

The year 1914 was one of the worst in the history of the 
steel trade and referring to its index, it is seen that the price 
level dropped to 91 per cent of the base price. In 1915 war 
orders began to come in and to pile up and the price began 
to climb. In 1917 the entry of the United States into the 
world struggle augmented the demand and the peak price 
was reached. In November, 1917, the government assumed 
control, but government regulated prices were high in keeping 
with the natural desire of the government to keep up maxi- 
mum production. At the time of the armistice the price was 
208, and early in 1919 reductions were announced. March 20, 
1919, as a result of a conference of steel manufacturers, the 
price was put 1434 per cent below the price as of November, 
1918. This recession was due to the fact that peace time 
demands could not support war time volume of production 
or war time prices. The steel men were overloaded and saw 
necessity for reduction. 

During the last half of 1919 when activity had opened wide, 
steel prices began to go up and reached a high level in March 
of 1920. There was distinct recession from this peak and in 
December, 1920, steel prices were only 87.5 per cent of the 
price of January, 1919. 

The maximum production of lumber in the United States 
was in the year 1908 as computed by the Forest Service of 
the United States Department of Agriculture. Competition 
which manifested itself at that time resulted in lowered 
profits. It was in 1908 the practice of shipping “transit” 
cars to central markets made itself felt. During the war the 
production was hampered by lack of labor and by lack of 
sufficiently high price as set by the government to make it 
possible for all mills to operate. As a result the slight sur- 
plus existent during 1915 and 1916 was used during 1917 and 
1918, and for practical purposes it may be said that stocks 
on hand at the end of 1919 were 50 per cent of normal and 
marginal producing mills closed down. 

By March, 1919, considerable progress had been made in 
starting mills or in getting them ready to start and produc- 
tion was about 60 per cent of normal with labor costs twice 
as high as in 1915. 

The remarkable advance in lumber prices which reached a 
peak in March of 1920 is very recent history and the casual 
relations are too fresh in mind to merit review. 

Portland cement declined in price from $3 in 1880 to 81 
cents per barrel in 1912. This decline was due to the enor- 
mous expansion of the industry which at present is central- 
ized in the hands of about 113 producers as compared with 
the 40,000 odd lumber mills of the country. 

The 1918 net price, f. o. b. plants, was $1.59 a barrel, the 
highest since 1898 up to that time—exceeded only by the 1920 
price. In 1918 the fuel supply of the cement mills was 
restricted to 75 per cent of normal by the U. S. Fuel Adminis- 
tration and prices were fixed on government orders by the 
Price Fixing Committee of the War Industries Board in 








1917 and twice in 1918. The schedule fixed did not hold for 
private purchases. 

The price of cement dropped at the beginning of 1919 and 
did not present material raise until March of 1920. Since that 
time the trend has been upward. Fuel costs, which have 
been very high, difficulties in transportation, and labor costs 
are the determining factors as regards production costs of 
this commodity. 

The history of sand gravel and crushed stone prices is a 
history of local conditions. The raw material is found as 
near as possible or at least at the point from where it can 
be shipped the most expeditiously to the point of use. Labor 
cost and transportation cost are the predominating factors. 
During 1920 the tie up in transportation, rendered more strin- 
gent by priority orders, was the greatest influence affecting 
supply and prices of mineral aggregates. The price of sand 
only is considered in this article for the reason that a satis- 
factory index of the three was not obtained. Taken as the 
representative of the three, sand stands at unprecedentedly 
high prices at the close of 1920 and will be affected in price 
in 1921 by the possible volume of operations and the attending 
difficulties. 

The index for common brick at the close of 1920 stands 
highest of the five materials considered. Prices of the com- 
modity vary locally and production costs depending mainly 
on labor, fuel and transportation have all been high both 
during the war and since the war. None of the construction 
industries was harder hit than the brick industry during the 
period of actual fighting. Brick is not a war material, it is 
a peace time material and during the war, peace time con- 
struction had a ban put upon it which forced brick makers 
out of business while the steel mills were flourishing as never 
before and while there was considerable demand for cemen: 
and lumber. 

At the start of post-war activity in 1919 the brick makers 
for the most part had to reopen their plants, and they did 
so in the face of high labor, high fuel and hampered trans- 
portation. Though brick prices are high the brick business 
is not profitable in proportion. Prominent brick producers 
see no chance of recession until their costs come down. Of 
course in the communities where the prices have been the 
highest there is the most chance for a cut, but in general there 
is no stock of brick to use deflation processes upon. 


Inspect Tuberculosis Hospitals 


Tuberculosis specialists who at the request of Surgeon 
General Cumming, of the United States Public Health Serv- 
ice, have been visiting the tuberculosis hospital of the service, 
have completed their task and have submitted suggestions. 
Steps to put into effect these suggestions are already in opera- 
tion in part. The new developments will entail some addi- 
tional expense and additional employment of personnel, espe- 
cially high-grade personnel. The specialists were Doctors 
David Lyman, Wallingford, Conn.; Victor Cullen, Maryland 
State Sanitarium; Martin E. Sloan, Towson, Md.; George 
Thomas Palmer, Springfield, Ohio, and Henry Hoagland, 
La Jolla, Cal. 





Increase Facilities for Service Men 


Plans prepared by the United States Public Health Service 
and about to be put into effect will largely increase the hos- 
pital facilities for ex-servicemen in Pennsylvania, particularly 
at Pittsburgh and Philadelphia. At Pittsburgh the capacity 
of the Marine Hospital (No. 15) will be trebled. At Phila- 
delphia the United States Public Health Service has recently 
acquired from the navy a large hospital for the care of ex- 
service men suffering from nervous and mental diseases. Its 
capacity is between 400 and 500. 


New Superintendent at Zanesville 
Miss Ella E. Patterson recently assumed the duties of 
superintendent of Bethesda Hospital, Zanesville, O. She 
formerly was connected with Children’s hospital in Akron. 
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Hints for the New Building 


Doors With Dead Locks and Inverted Hooks Sug- 
gested by Methodists; Laboratory on Top Floor 


Suggestions for new hospital buildings were contained in 
a mimeographed copy of the articles of the Board of Hes 
pitals and Homes of the Methodist Episcopal Church and 
distributed at the recent annual meeting of the National 
Methodist Hospital and Homes Association. An interesting 
section of this related to methods of reducing noise. Thi: 
paragraph reads: ; 

“All doors on patients’ rooms equipped with dead lochs 
and self-closing hinges to prevent slamming. No knobs, in- 
verted hooks, so nurse can open door without being com-- 
pelled to hold tray in one hand. Double vestibule doors to 
eliminate all outside noise.” 

The suggestion regarding pathological laboratory was that 
this department be located on the top floor and completely 
equipped. 

Other suggestions were: 

“Patent push button operates light in corridors, nurses’ 
station, and examination room. It can only be switched off 
from the patient’s bed. 

“Room for the preparation of all enemas, douches, and 
poultices. 

“Room 

“Room for visitors. 

“Sanitation—incineration. 

“Plumbing Standardization: 

(1) Wash bowls omit the integral overflow and get the 
visible, cleanable, standpipe made of celluloid. 

(2) Elbow control for running water in surgeons’ wash 
room. 

(3) Trap, have all piping clear to the main water line 
from the trap. 

(4) Running water on slab bath bed. 

(5) Continuous flow for bath tubs. 

(6) All radiators flush with the wall. 

“Private rooms, hot and cold water in each; bath connected ; 
some rooms with extra room where friends or family can 


for flowers. 


remain if necessary; all beds on five-inch rubber casters; have 
bed so fixed that it can be raised or lowered to make patient 
comfortable; all windows with double hinges; telephone con- 
nections in each room. 

“Solarium—Solariums and balconies so arranged heated and 
lighted that beds from wards or private rooms can be run 
out into them. Used for extra rooms in case of emergencies. 

“Operating Room, ideal operating techniques. 

(1) Wash room, elbow control of faucets for doctors. 
(2) Anesthetic room adjoining surgery. 
(3) Instrument sterilizer in central room, with windows 


into each operating room. Do not have to carry 
instruments any distance. All sterilizing equipment 
finished dull so that polishing is unnecessary. Venti- 


lators and radiators in operating room placed behind 
glass screens to keep out dust. 

(4) Sterilized-distilled water furnished in all examination 
operating rooms from stills. Passing through a steam 
coil so that any desired temperature may be had. 

(5) Wainscoating in dull gray tile with gray ceiling. 
French gray for all operating furniture. Glass 
shelves in alcove for supplies. 

(6) Lighting system in surgery. Artificial light is pro- 
jected through a glass hung from the ceiling, to the 
operating table and by vertical glass screen. Twelve 
adjustable lamps controlled in groups with separate 
switches. 


(7) Dual system of ventilation. Vents in ceiling of 


operating room; air is filtered through cheese cloth 
screens forced by ventilator exhaust fan.” 
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Wabash Has Model Hospital Building 


Brand New Structure to Serve Indiana County 
Made Possible by Development of a Housing Program 


By Charles Wheeler Nicol, Architect, Nicol, Scholer & Hoffmann, Lafayette, Ind. 


The problem presented in obtaining a new county hospital 
building in Wabash, Ind., was a very interesting one. The 
city is the center of a fertile agricultural district 40 miles 
from the nearest large city having good hospital facilities. 
The hospital must therefore serve the population of a coun- 
tryside having a least radius of 25 miles. 

Furthermore Wabash has enjoyed a healthy industrial de- 
velopment during recent years, possessing several large manu- 
facturing establishments, splendidly diversified, several of 
which have more than tripled their capacities in the last four 
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NEW WABASH COUNTY HOSPITAL BUILDING 


years. The influx of several hundred employes of these 
plants not only increased the number of families to be served 
normally by the hospital, but increased the number of other 
inevitable factory accidents. 

Although the old hospital had been able to serve the de- 
mands of the community for many years, a majority of the 
voters recognized that it was totally inadequate to cope with 
the existing conditions and instructed the county officials to 
to proceed with a building program. 

The members of the newly appointed Board of Hospitai 
Trustees soon discovered that they were confronted with 
many difficulties of almost insurmountable proportions. They 
learned that in order to operate a small hospital with sufficient 
economy to insure success and at the same time enable them 
to make only a reasonable charge for service, it would be 
necessary for the hospital to maintain in connection therewith 
a training school for nurses. The curriculum of such a 
training school would have to conform to the requirements 
of the state board of nurses 

A minimum requirement of fifty beds was a determining 
factor in establishing the size of the building. 

An Act of the 1917 Legislature, amended by the 1919 Legis- 
lature, established a maximum of $100,000 as a bond issue for 
such a building. 

In addition the trustees were confronted with an abnormal 
condition of building costs (early in 1920), such that it be- 
came impossible to fulfill the necessary requirements and at 
the same time keep the cost within the limited appropriation 
prescribed by law. 

Many counties in this state are confronted with the same 
impasse during this period of high building costs. 

In this particular instance the situation was saved by the 
ingenuity of the trustees and the generous act of a prominent 
citizen of the city who presented a beautiful plot of ground, 


splendidly located, as a gift to the county for a building site. 

The trustees then organized a building syndicate of citizens 
which purchased from the county the old hospital building 
and grounds with the intention of wrecking the old building, 
sub-dividing the grounds into building lots facing a court, 
and erecting small houses thereon, thus materially assisting 
the urgent development of the housing program of the com- 
munity and simultaneously providing the trustees with suffi- 
cient additional funds to enable them to build the new hos- 
pital building. 

Although the solution of the problems in Wabash was 
unusually ingenious, the case is fairly typical of conditions 
prevailing throughout the state at this time. 

The manner in which the various boards of trustees meet 
and solve these difficulties is a splendid indication of the 
growing general appreciation of, and demand for, the erection 
of modern, well-equipped, fireproof hospital buildings in the 
smaller cities. In this connection much credit must be given 
the Board of State Charities which has direct supervision 
over all county general hospitals in the state and which exerts 
a very strong influence for progress in the betterment and 
welfare of such institutions. 

The Wabash County Hospital building is just being com- 
pleted and has not yet been furnished for occupancy. In the 
consideration of the plan arrangement and design of the 
building, the trustees called upon the physicians and surgeons 
of the city who rendered valuable assistance in analyzing 
the local requirements. The result is a hospital building 
which has been pronounced by competent authorities the most 
complete county hospital in Indiana. 

The structure is fireproof in every respect, the bearing 
walls being solid brick, the partitions hollow clay tile and 
gypsum blocks, the floors, stairs, beams, girders, etc., all of 
reinforced concrete, with all wiring encased in metal conduit 
embedded in the concrete. 

Designed in the Georgian Colonial style with walls of dark 
ivory Chinchilla brick laid in gray mortar, and trimmed in 
gray Bedford limestone, the effect is one of quiet, though 
cheerful, dignity. 

The semi-circular main porch, on the central axis of the 
building, is a full two stories in height, having an entablature 
at the same level as the entablature of the main building, 
supported by four large white columns. The red quarry tile 
floor of the porch is reached by ascending a flight of curved 
stairs flanked by black wrought-iron hand rails which in turn 
extend around the porch between the columns, forming a 
balustrade. A Georgian doorway, surmounted by a semi- 
circular stone name plate bearing the carved inscription 
“County Hospital,” comprises the main entrance. A wrought- 
iron and stone balcony projects from an upper window over 
the doorway, and a beautiful Colonial lantern is suspended 
from the center of the porch ceiling. 

In addition to the private rooms and wards for patients, 
which occur on every floor, the main floor contains the public 
spaces and executive offices; the ground floor, the kitchens, 
mechanical equipment, storage, etc.; and the top floor con- 
tains the surgical department. 

Just inside the main entrance, one finds a vestibule which 
opens directly into a spacious reception lobby, to the right of 
which one enters a reception room through a large doorway 
and to the left of which is to be found a long counter or 
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desk separating the reception lobby from the business office. 
The superintendent’s private office lies to the front, im- 
mediately adjoining the business office. Extending to the 
south, from the business office, at the front of the building, 
is to be found a large room, which is to be used as a living 
room for the superintendent of the hospital, from which a 
door gives entrance to the superintendent’s bedroom, with 
private bath adjoining. 

Just outside the reception lobby is the main stairway, to 
the right of which is to be found the nurse’s station connect- 
ing with the diet kitchen for this floor. The nurse’s station 
is enclosed by a wrought iron low rail, giving seclusion to 
the nurse in charge of the floor, without in any way obstruct- 
ing her view of the entire corridor. The station enclosed 
is equipped with a nurse’s desk, a medicine case, chart racks, 
signal box, telephone, etc. Above each room door there is 
a small signal light, which is visible from the nurse’s station. 
A patient in any room is able to call a nurse by pressing a 
button at the head of the bed, which in turn lights a signal 
above the door and transmits the signal io the nurse’s station, 
insuring immediate attention. 

The diet kitchens contain a dumb waiter, connecting directly 
with the main kitchen on the ground floor, which carries 
supplies to each floor as required. Each diet kitchen is 
further equipped with refrigerator, gas plates, plate shelves, 
sinks, drawers and cabinets. Utility rooms, containing clinic 
sinks, slop sinks, lavatories, hot racks, blanket warmers, work 
tables and gas plates, adjoining the diet kitchen and nurses’ 
station on each floor. 

Sun rooms are provided on each floor at the south end of 
the building. These rooms are large and contain windows 
on three sides. 

The ambulance entrance is at the north end of the build- 
ing on the ground floor, with the elevator adjoining. Stretcher 
cases can be unloaded from the ambulance under a porte- 
cochere and lifted directly on the elevator without coming 
into any other part of the building. The patient can then 
he taken directly to the emergency operating room or to a 
private bedroom, as directed. 

In addition to the rooms already mentioned on the main 
floor, or lobby floor, there are fifteen private bedrooms and 
one ward containing five beds. These rooms and the ward 
are supplemented with toilet rooms, bath rooms, linen closets, 
clothes chutes, etc. 

The ground floor contains a five bed ward, with windows 
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on three sides, a nurses’ recreation room, nurses’ bath rooms 
and toilet rooms, five private rooms for patients, nurses’ 
station, diet kitchen, utility room, general kitchen for the 
preparation of all meals, nurses’ dining room, hospital sewing 
room, laundry, two general supply rooms, pharmacy, dark 
room for development of X-ray pictures, boiler room, me- 
chanical equipment room, tool room, machinery room and 
toilets, baths, clothes closets, linen closets, clothes chutes, etc. 

The top floor is divided into two parts; the south part 
containing private rooms, etc. and the north containing all of 
the operating facilities. There are ten private bedrooms and 
a five bed ward on this floor with their attendant toilet and 
bath rooms, together with soiled linen closets, clothes chutes, 
nurses’ station, diet kitchen, utility room and another dark 
room, with a large sun room at the south end of the corridor 
as before mentioned. The north section of this floor is set 
aside for all of the operations and attendant activities. The 
general operating room is situated in the northwest wing with 
the most approved type of operating room skylight on the 
north wall and ceiling, so that all daylight which enters this 
room is north light of an even intensity. The artificial 
lighting for this room is in channels which run vertically 
in the north wall beside windows and extending over the 
ceiling around the skylight. Frosted glass panels form the 
bottoms of these channels at the level of the plaster surface 
and the lights are concealed in the channels above the glass, 
thereby producing a uniformly distributed intensity of illumi- 
nation directly upon the operating table. Spacious. cabinets 
are built into the walls. The room is also equipped with 
surgeons’ lavatories and numerous electric light outlets. 

The emergency operating room although somewhat smaller, 
is equipped in the same manner as the general operating room. 

The sterilizing room lies between the two operating rooms 
and connects with both of these rooms. It is equipped with 
the most up-to-date sterilizing equipment. The anaesthetizing 
room adjoins the general operating room and connects with 
the corridor. Patients are brought from the private rooms 
to the anaesthetizing room and prepared for the operation, 
passing from there directly into the operating room, without 
again coming in contact with the corridor. 

A large maternity delivery room is in this section and is 
equipped with surgeons’ lavatories, sinks, cabinets and other 
necessary equipment. The maternity baby room lies between 
the delivery room and the private rooms in the south section. 


“This room is equipped with dressing table, sink and cradle 





GROUND FLOOR PLAN OF 


WABASH COUNTY HOSPITAL 





40 HOSPITAL MANAGEMENT 


rack. The rest of this section is given over to a surgeons’ 
work room, containing lockers, cabinets, work table, etc., 
nurses’ work room, scrub and locker room, and doctors’ 
locker room containing toilet, scrub room, shower bath, lock- 
ers, dressing space, etc. 

Telephones are provided in the nurses’ work room, doctors’ 
locker room, nurses’ station, general office, superintendent’s 
private office, superintendent’s living quarters, pharmacy, 
nurses’ recreation room, boiler room and kitchens. 

All of the surgical portions, stairs, etc., have terrazzo floors 
consisting of imported marble chips embedded in cement, 
ground down and polished. All corridors and small rooms 
have cork linoleum flooring laid with the surface flush with 
terrazzo sanitary bases and borders. All of the rooms have 
composition flooring with the surface flush with the terrazzo 
bases and borders. 

The heating system is the vapor system, the vapor heat 
being generated by two boilers, which are connected so that 
in extremely cold weather both boilers can work together. In 
warm weather one boiler can be disconnected and the remain- 
ing boiler heat the building at a considerable saving of fuel, 
as in the event of a boiler breaking down the other boiler 
can heat the building adequately until repairs have been made, 
thus insuring heat at all times when required. The system is 
designed to work with from two to five ounces of pressure 
and is absolutely noiseless. 

The elevator is electrically driven with machinery on the 
ground floor. It is automatically operated by pressing an 
electric button indicating the floor at which the passenger 
desires to stop. The operation of the elevator is also 
almost noiseless, and the elevator doors.are packed with cork 
between air chambers and are also noiseless. 

The woodwork or trim throughout the building is finished 
in white enamel. The doors and windows in all but the 
surgical section, are finished in brown mahogany and those in 
the surgical section are of white enamel the same as the trim. 
All of the plaster walls and ceiling of the surgical section 
of the top floor and also of all toilet and bath rooms, kitchens, 
utility rooms, etc., are in white enamel. All other plastered 
walls and ceilings throughout the building are finished with 
oil paints in neutral tints, which will be pleasing to the sight 
of the patients. 

The building is so placed that every room receives sun-light 
during some part of the day. 


The well chosen site is at an elevation higher than any of * 


the surrounding country and the building is well drained 
with lines of tile. All walls below grade are water-proofed 
as an additional security against dampness. 

All toilet rooms, bath rooms, diet kitchens, utility rooms, 
store rooms and employes’ work rooms have outside ventila- 
tion. All private rooms and wards, all linen rooms, clothes 
chutes, and closets, have vent ducts connecting with rotary 
ventilators on roof, in addition to the windows and doors. 

All sun rooms have southern, western and eastern exposure. 
The major operating room has north light. 

Great care has been taken in the construction of the work 
to secure the maximum of cheerfulness and quietude with 
easy and efficient facilities of operation. 


El Paso Plans Community Hospital 

Plans for a community hospital building to cost $1,000,000 
are being developed by a group of El Paso citizens. Dr. F. 
P. Miller who is a sponsor of the proposal told those inter- 
ested that there was not a hospital building in El Paso built 
along fire proof lines and that none of the city’s institutions 
met the minimum standard of the American College of 
Surgeons. The proposed hospital is to include departments 
for contagious diseases, tuberculosis, mental and nervous 
diseases, dispensaries, nurses’ training school, laboratories, in 
fact, all the services of a modern hospital. 


Some Construction “Don’ts”’ 


Hospital Executives Make Suggestions As to 
What to Avoid in Erecting a New Building. 


The following “don’ts” are based on the experience of the 
executives by whom they are suggested and they are pub- 
lished in the hope that superintendents planning additions of 
new structures may profit by them. 

James U. Norris, superintendent of Woman’s Hospital, 
New York, in addition to submitting several negative sug- 
gestions, also makes the following recommendations: 

“Make your service pantries of an adequate size, par- 
ticularly those for private rooms.” 

“Provide ample storage facilities. 

Mr. Norris’ “don’ts” included: 

“Don’t put your laundry or kitchen on the top floor of 
your building.” 

Dr. Henry B. Dunham, superintendent, Essex County Sana- 
torium, Soho, Belleville, N. J., also emphasizes the necessity 
of making adequate space provision in the following “don’ts”: 

“Don’t be stingy on alloted space; the maximum require- 
ments for present needs is often cramped for future pur- 
poses.” 


Hospital Cuts Salaries 


New York Post Graduate Reduces 
Employes’ Pay from $5 to $40 a Month 


The New York Post Graduate Hospital, New York, has 
reduced the salaries of its 250 employes from $5 to $40 a 
month, approximately 20 per cent, and as a result from 75 
to 100 employes have resigned, according to newspaper 
reports. 

The following announcement was made to the employes: 
“The directors of the institution have just finished a study 
of the wages paid here as compared with other institutions 
of a similar character and find them to be higher. 

“In view of the fact that the hospital is being run at a great 
loss, we are obliged to reduce the wages to a point which 
will conform favorably with those paid in similar institutions, 
and this notice is to inform you that beginning with March 
1 your monthly wages will be reduced. 

“We regret the necessity of such action, but there is no 
other course to pursue if the hospital is to continue to 
operate on a capacity basis and give free hospital care and 
treatment to patients unable to pay. 

“Although living expenses during the last few months have 
been reduced, the directors feel that the time has come when 
conditions make it necessary for the benefit of the hospital.” 

Most of the reductions affect scrub-women, porters, 
laundresses, engine room employes, maids and _ elevator 
operators. 

The salaries of the maids have been reduced from $35 to 
$31; porters from $55 to $47; elevator operators from $75 to 
$60. The wages of the scrubwomen have been cut $8. It 
was said that the saving to the institution by the salary de- 
creases would be about $1,000 a month. No difficulty was 
expected in filling the positions because of the present unem- 
ployment situation. 


Colwell Library Trustee 

Colwell, secretary of the American Medical 
Association’s Council on Medical Education and Hospitals, 
has been named a trustee of the Hospital Library and Serv- 
ice Bureau, succeeding Homer F. Sanger who resigned on 


ior, Nis 


accepting the superintendency of the Central Free Dis- 


pensary, Chicago. 





HOSPITAL MANAGEMENT 41 


Hospital Plan and Nursing Radius 


Energy Used in Care of Patients Given Little Consideration 
in Earlier Construction; Examples of Labor Conservation 


By F. Morse Holcomb, Designer for Berlin, Swern & Randall, Architects and Engineers, 
Chicago 


“What does the patient mean when he says, as he 
often does, that, after all, a good nurse is more 
important than a physician? He means that the 
measures carried out by the nurse, the care she has 
taken of his skin, his muscles, the judicious prepara- 
tion and administration of his diet, the little atten- 
tions which promote his general physical comfort, the 
confidence inspired by her cheerful and tactful be- 
havior, have had more to do with his recovery than 
any other perscription that the doctor has given him; 
and he is right.’—Dr. W. S. Thayer, Johns Hopkins 
Medical School. 


The prevalent conception of Florence Nightingale as 
character comprising the best attributes of a Sister of Charity 
and a woman of the battle fields of the empire is largely 
erroneous. The basis of the popular version, her work in 
the Crimea, was but an incident in the real channel of her 
genius. She was not, as Lytton Strachey very lucidly shows, 
so amiable as she was deadly efficient and perhaps the most 
profound and permanent expression of this efficiency is the 
result of her quarrels with architects. We owe so much to 
Miss Nightingale, not because she was right as because she 
was such a good partisan. Her contentions benefit us not 
because she settled issues, but because she raised them. It 
is from the architect’s point of view I should like to em- 
phasize on the part of those responsible with us in housing 
the sick, the necessity of carrying on these issues. 

Today, no more surely than then, can we hope to solve for 
good and all the problems incident to constructing hospital 
buildings, we can only hope for progress by earnestly attack- 


ing these problems and building according to our own con- 
victions. It is only in this strife of scheme against scheme, 
theory against theory, that encrusted practice can be broken 
and the real problems even divulged. 

It is from this sort of contention that the very existence 
of such a thing as the nursing radius has been unearthed. 
Its relative importance, its place in the scale of desiderata 
applying to hospitals has still to be determined. 

Judging by examples of hospital planning in the past and 
even by some of the present the nursing radius has not been 
considered as of much importance. Trace through one of 
these plans, the course of the nurses in their day’s and night’s 
work, from station to patient through endless corridors and 
back to duty room and as we today view loss of labor, these 
arrangements seem almost criminal. 

We must remember, however, that conditions have changed, 
almost reversed. When most of these buildings were planned 
the service of nurses was of very small relative importance. 
The thought was directed to the realization of ideals in 
orientation rather than to the objective meeting of day to day 
operation. What was a matter of a few yards, more or less, 
for the nurses to travel and retravel, that was the super- 
intendent’s worry—anyway probationers were easy to get. 

In the accompanying illustration (figure No. 1) the shortes: 
possible nursing radius was sought for the nursing wings, 
first to fourth sections, through the use of the cross plan, 
the nursing station being, of course, at their intersection. 
The sectional perspective shows the working out of one of 
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FIGURE No. 4 


these wings in detail (figure 2) with the idea of further 
reducing the radius. 

It will be seen that outside light for the utility rooms is 
sacrificed and artificial ventilation substituted in order that 
in reaching a given patient the nurse will have to pass through 
but the one utility room instead of having to pass by the 
utility rooms of every patient between her station and destina- 
tion as would be the case were the utility rooms placed 
between room and room on an outside wall instead of between 
room and corridor. 

It is with the same idea that the additional initial cost of 























FIGURE No, 1 


a utility room with its equipment has been met for each 
patient. In other words not only was the group plan so 
arranged that each patient under the nursing station would be 
reached once in the fewest possible steps, but the necessity of 
making this journey more than once for a given call was to 
the greatest extent avoided and the nursing radius shortened 
still more radically. 

There are, of course, other arguments for and against 
private rooms and utility rooms as opposed to wards and 
general utility rooms, but they are here of interest only as 
affecting the nursing radius. 

The nursing radius then enters into plans in three ways: _ 

First, its length is dependent upon the relation of the 
nursing station to the individual patient, a phase that may be 
judged in a plan the minute the location of the station is 
determined. 

Secondly, the nursing radius is affected by the relation of 
the patient to the utilities, fresh linen, bed pans, meal trays, 
medicines, etc., and which of these are furthest or most often 
reached. This phase is, of course, more difficult to determine 
from the mere study of the plan, but that it just as vitally 
enters into the merits or demerits of the scheme under con- 
sideration is beyond question since the actual distance traveled 
in nursing is lessened or not, as these utilities are located by 
the plan. 

Thirdly, the relation of the various nursing stations to each 
other and to other departments of the hospital should, in con- 
sidering the nursing radius, be taken into account, since while, 
literally, nursing radius may simply mean the radius of travel 
of the nursing personnel, actually we have come to use the 
term as an index of efficiency as applied to the whole building 
or group, and the distance food prepared in the kitchen has 
to travel to the patient is just as vital both to the economy 
of operation of the hospital and the welfare of the patient as 
the distance traveled by the nurses. The same, of course, may 
be said of the medical staff, if we take the less restricted 
outlook. Thus an eight-story city hospital whose longest 
corridor is 150 feet has a tremendous advantage as we con- 
sider the nursing radius, over one where the site has perhaps 




























induced the development of a three-story building where the 
corridors for the same accommodations would have to be 
400 feet long assuming a cross plan in each case. This would 
hold true though the literal nursing radius in each case might 
be retained by the establishing of more than one nursing 
station on each floor. 

in other words, the greater distance the medical staff and 
others walking from station to station would have to travel 
would unfavorably affect the nursing radius of the latter 
building. 

Figure 3 is an instance of the sacrifice of the first phase 
of the nursing radius to the necessity of restricting the height 
to that practicable for bearing walls. In its second, and 
most important phase, the radius has been kept short. 

In Figure 4 the radius has been lengthened in its first phase 
in order to keep all patients and operating rooms on one floor 
and avoid the use of an elevator. The placing of the oper- 
ating suite at the center has also somewhat increased the 
actual radius, since had it been at the end of a wing the 
suite would not have had to be passed by the nurses working 
from the station, in going to patients’ rooms. The desirability 
of north light and thus continuous use for the operating 
rooms, however, was considered as, in this case, outweighing 
a slightly increased nursing radius. This solution was of 
course, also gratifying from the point of view of the exterior 
appearance, since it permitted the larger wall openings 
required for the operating rooms to coincide with the point 
in the facade where interest could be most easily centered. 

Discussion of such practicable examples as above is danger- 
ous if more than to find a common term of expression is 
sought. It is as fatal to overemphasize the importance of 
one phase of the hospital plan as to neglect it. 

The nursing radius is merely one test of a good plan. That 
it is of more importance than has been generally realized, I 
firmly believe to be truce, and that it is of more importance 
today than yesterday seems also to be beyond question. 
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Association News 














[Epiror’s Note: Officers of hospital and allied associa- 
tions are invited to make use of this department to give 
advance notice of meetings, announce programs or dissemi- 
nate any other news.] 

HOSPITAL CALENDAR. 


Illinois Hospital Association, Chicago, March 18, 1921. 

National League of Nursing Education, Kansas City, April 
11-15, 1921. 

North Carolina Hospital Association, Pinehurst, April 27, 
1921. 

Ohio Hospital Association, Toledo, May 16-20, 1921. 

Oklahoma State Hospital Association, McAlester, May 18, 
1921. 

Wisconsin 
1921. 

Georgia Hospital Association, Macon, May 5, 1921. 

American Medico-Psychological Association, Boston, 
31-June 3, 1921. 

Michigan Hospital Association, Ann Arbor, June 7-8, 1921. 

American Association of Industrial Physicians and Sur- 
geons, Boston, June, 1921. 

American Medical Association, Boston, June, 1921. 

National Tuberculosis Association, New York, June, 1921. 

British Columbia Hospital Association, Kamloops, July 
6-8, 1921. 

American Hospital Association, West Baden, Ind., Septem- 
ber 12-16. 1921. 

American Conference on Hospital Service, West Baden, 
September, 1921. 

Mississippi Valley 
Ohio, September, 1921. 

Protestant Hospital Association, West Baden, Ind., Sep- 
tember 12-16, 1921. 

Mississippi Valley Conference on Tuberculosis, Columbus, 
O., September 12, 13, 14, 1921. 

Kansas Hospital Association, Newton, October 20, 1921. 

American College of Surgeons, Philadelphia, October 24-29, 
1921. 

American 
1921. 

National Society for the Promotion of Occupational Ther- 
apy, Baltimore, Md., October 20-22, 1921. 

New Jersey Hospital Association, Atlantic City, 1921. 

American Nurses’ Association, Seattle, 1922. 

National Organization for Pbulic Health Nursing, Seattle, 
1922. 


N 


Hospital Association, Milwaukee, May 25-26, 


May 


Sanatorium Association, Cedar Point, 


Dietetic Association, Chicago, October 24-26, 





A. D. A. to Meet in Chicago 


Executive Committee Picks Place for 1921 Conven- 
tion, October 24, 25, 26. Local Club to be Hostess 

At the meeting of the executive committee of the American 
Dietetic Association in New York in February it was decided 
to hold the next annual meeting at the Hotel LaSalle in Chi- 
cago, October 24, 25 and 26, 1921. 

The officers of the association for this year are: 
Mrs. Mary de Garmo Bryan, 626 Bergan Ave., Jersey City, 
N. J.; first vice-president, Ruth Wheeler, Goucher College, 
Baltimore, Md.; second vice-president, Rena Eckman, Uni- 
versity of Michigan Hospital, Ann Arbor, Michigan; secre- 
tary, E. M. Geraghty, 801 S. Wright St., Champaign, III; 
treasurer, Ellen Gladwin, Jefferson Hospital, Philadelphia, Pa. 

Prof. Lulu Graves, who was president for three years was 
chosen honorary president at the last annual meeting. 

(Continued on page 78) 
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Greater Interest in Autopsy Work 


A. H. A. Resolution Indicates Importance of This Method 
of Improving Service; Two Unusual Mortuary Rooms 





Obtaining Consent for Autopsies 











By Joseph B. Howland, M .D., Superintendent, Peter 
Bent Brigham Hospital, Boston, Mass. 

The following is the percentage of autopsies held at Peter 
Bent Brigham Hospital, exclusive of medico-legal cases, over 
which, of course, we have no jurisdiction: 

1917—55 per cent. 
1918—42 per cent. 
1919—43 per cent. 
1920—61 per cent. 

Sixty-one per cent of autopsies of ail fatal cases I consider 
a very good record, especially when taking into account the 
fact that we have a considerable number of Jews, who almost 
never permit autopsies. 

We have found that, in order to get autopsies, those who 
have dealt with the patients during their stay at the hospital, 
who have seen their friends or relatives from time to time 
during the illness of the patient, are the ones to ask for an 
autopsy; that it is necessary in every instance, if possible, to 
have the friends come to the hospital for a personal interview. 
When it is not possible, we communicate by telephone or tele- 
graph. 

If the house officers and resident staff are really anxious 
to check up their clinical findings by autopsy, and therefore, 
are willing to take the time carefully to explain the advantages 
to the relatives of knowing exactly the cause of death, they 
will be successful. 

I do not know that there is much to comment on the equip- 
ment of an autopsy room, as it is very simple. It really is 
of no consequence whether much or little money is spent on 
the equipment. 

I think there are many small hospitals that feel that, as 
they have no resident pathologist, it is not worth while to 
have autopsies. On the other hand, there are many institu- 
tions, having no resident pathologist, who manage to have 
autopsies performed, and send the pathological specimens to 
some nearby hospital or medical center to get very complete 
reports of the cause of death. 


17,000 Beds Needed for Service Men 


According to a memorial prepared by the American Legion 
17,000 beds still are needed for the hospitalization of ex- 


service men. These beds include: 

For transfer of tuberculosis paitents from present un- 
satisfactory hespitals (statement Public Health Serv- 
ice to American Legion Hospitalization Committee) 

For transfer of neuro-psychiatric patients from preser: 
unsatisfactory hospitals (statement by Dr. Thomas W 
Salmon, Medical Director National Committee for 
Mental Hygiene) 

For general medical and surgical cases (statement of 
Bureau of War Risk Insurance) 

Tuberculosis cases in need of immediate hospitalization 
(estimate by Dr. T. Victor Keene of the American 
Legion Hospitalization Committee) 

Neuro-psychiatric cases in need of immediate hospital - 
ization (estimate by Dr. Thomas W. Salmon).............. 5,000 





Total... 


Hospital Social Service Monthly 
Hospital Social Service is the new name of the Hospital 
Social Service Quarterly which beginning with the January 
issue became a monthly magazine. The journal is devoted 
to hospital social service not only in this country, but abroad. 


The adoption of a resolution by the trustees of the Ameri- 
can Hospital Association at their January quarterly meeting 
urging hospitals to hold as many autopsies as possible and 
thus seek to improve their professional service indicates the 
interest that has been aroused in this important work among 
the institutions of America. In this connection HosprraL 
MANAGEMENT presents descriptions of two hospitals whose 
mortuary equipment is unusual in many respects, the Jersey 
City, N. J. Hospital, and the Municipal Contagious Disease 
Hospital, Chicago. 

An extensive reconstruction project is nearing completion 
at the Jersey City Hospital of which Dr. John Nevin is 
superintendent. The cost of this work will be $2,500,000, and 
it fs expected that the reconstruction will increase the hos 
pital’s capacity at least 300 per cent. 

The main improvements include the addition of another 
floor to the main building, the raising of one floor, and the 
construction of several buildings. 

A feature of special note in connection with the recon- 
struction program is the new mortuary building, which already 
has been completed, and which is one of the largest in the 
country. The mortuary is conveniently located to the north 
of the main building and is connected by a 300 foot tunnel. 

Equipment comprises the very latest improvements and the 
most modern efficiency devices for the autopsy room, 32 
mortuary supports of the latest type and pattern, a reception 
room for relatives of deceased, and a chapel. As an indica- 
tion of the completeness which marked the plans for this 
building, a special room is provided for the storage of 
chemicals and drugs of an explosive nature. 

“When the plans for the reconstruction were originally 
made there was no provision for such an elaborate mortuary 
building,” said John T. Rowland, Jr., architect for the hos- 
p:tal. “The changes, especially those providing for the large 
number of supports, were made necessary by the lesson we 
learned during the last influenza epidemic. The Jersey City 
Hospital not only served the 300,000 people in this city alone, 
but the populations of the surrounding towns as well. The 
epidemic was especially severe in this locality, and the hospital 
was without facilities to handle the large number of dead. 

“And so, aS a precaution for the future, the hospital 
authorities changed the plans, in the hope that the new pro- 
visions for an extra large mortuary building would take 
ample care of future emergencies.” 














TYPE OF MORTUARY REFRIGERATOR 
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A visitor to the new mortuary building leaves the main 
building through the entrance to the tunnel, and after walk- 
ing through this 300 foot passage, arrives at an elevator 
which carries up one flight to the autopsy room, on the south 
side of the building. The autopsy room leads into the chapel, 
where relatives of the deceased perform their religious rites. 

In the basement of the building is the mortuary room, 
which is equipped with a battery of two large mortuary re- 
frigerators, containing 32 supports. Space is provided for 
additional refriegerators of the same type, so that the capacity 
may be increased as future conditions require. 

Formerly, the bodies were kept in a room cooled with ice, 
which was, of course, a cumbersome and non-desirabie ar- 
rangement. The new refrigerators are cooled by coils con- 
nected to a special ammonia plant installed at the main hos- 
pital. The 32 boxes are arranged along both sides of the 
room, two boxes in one vertical tier. The bodies can now 
be kept in the mortuary building for a length of time suitable 
to all practical purposes. 

The supports used at Jersey City are the DeCanio type and 
were installed by the Lorillard Refrigerator Company, New 
York. 

Dr. Arthur E. Gammage is superintendent of the Municipal 
Contagious Disease Hospital, Chicago, which has at present 
capacity for about 300 patients, but which eventually is to 
be expanded to care for about 800. The mortuary equipment 
consists of eight supports, arranged in series of four, and it 
was installed under the direction of R. F. Woods, vice- 
president of the Jewett Refriegerator Company, Buffalo. 
Ample provision is made for additional supports as the 
capacity of the institution is increased. 

The Municipal Contagious Disease Hospital building has 
served as a model for other similar institutions and_ its 
mortuary room construction is in keeping with the high 
standards of the other departments. To solve the problem of 
permitting religious services over the body of a patient and 
at the same time to protect relatives and friends from infec- 
tion, the chapel is entirely cut off from the mortuary room 
by a wall of plate glass. Through this glass the funeral 
party may see the coffin which is placed in a small exhibition 
compartment, a subdivision of the room containing the 
mortuary equipment. After the services the coffin is taken 
out of the mortuary room through a special corridor and put 
into the hearse which calls at an entrance removed from that 
leading into the chapel. The autopsy room adjoins the 
mortuary room on the side opposite the chapel. 


Physician Anesthetists Organize 

The physician anesthetists of Chicago have organized and 
elected officers as follows: President, Dr. Isabella C. Herb; 
first vice president, Dr. T. Edward Costain; secretary-treas- 
urer, Dr. Frances E. Haines. The object of the society is 
the advancement of the science and art of anesthesia. Meet- 
ings will be held the second Monday evening of each month. 
Physicians, dentists, and teachers and students of allied 
sciences are cordially invited to attend. 


Would Be Largest Section 

“The largest state section of the American Hospital As- 
sociation in membership and activity” is the aim of the Wis- 
consin Hospital Association, according to Dr. C. W. Munger, 
superintendent Columbia Hospital, Milwaukee, and executive 
secretary of the Association. A membership campaign is in 
progress. The Wisconsin Association will meet at the Mil- 
waukee Auditorium May 25 and 26. 


Hospital Seeks Building Fund 


Good Samaritan Hospital, Zanesville, O., has announced 
a campaign for a $150,000 building fund to be held in April. 


Raising Building Funds 
Some Suggestions as to Part Hospital Must Play 
in a Campaign for the Support of the Community 


By Mary Frances Kern 

[Eprtor’s Note: Mrs. Kern for ten years was business 
manager of a 100-bed hospital in Cleveland and more recently 
directed the campaign for funds for the Chicago Policinic 
Hospital. Her experience as a hospital executive has given 
her an unusually extensive insight into every phase of the 
problem of hospital financing. ] 

A hospital that needs funds for a new building or for 
additions to its present structure need never fear to go before 
the public, if it is properly organized, gives good services and 
really needs the additional facilities. 

This statement should not be taken to imply that all a 
hospital requires to obtain a new building is an urgent need 
therefor. On the contrary, no matter how pressing the 
necessity and how efficient the service rendered, the question 
of obtaining building funds or money for other purposes is 
one that can be answered only after a great deal of study 
and hard work. 

There is no set formula for organizing a campaign for 
finances, any more than there is one route to the public 

<a acc 


MARY FRANCES KERN 

library in every community. Just as the library building 1s 
located in a different section of every town and the directions 
given a stranger for reaching it can be applied only in thar 
town, so each hospital presents a difterent problem. Each 
has a special appeal or type of service or serves a different 
community, and when each goes before the public for financial 
assistance it must be in the manner that will most effectively 
co-ordinate the particular institution and the particular com- 
munity or neighborhood affected. 

Here are some general suggestions that have been found 
effective : 

Publicity in newspapers and by posters and other literature 
should be used in abundance. The preparation of proper pub- 
licity, such as folders, letters, newspaper matter, etc., is of 
as great importance during a fund-raising campaign as any 
other step. 

It is better to accept a small cash donation from a person 
of limited means that to force on him a pledge for a larger 
amount that he may not pay. 
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The interest and enthusiasm of the workers should not 
be allowed to lag. Frequently during a drive a period of 
depression sets in and these, if unchecked, may result in the 
failure of the project. In this connection, committees should 
be recruited well beyond the estimated number of workers 
required to allow-for loss of enthusiasm and defection of 
some of the members. 

The length of time of public solicitation may vary from 
one week to two. If the goal is not realized in the stated 
period an extension may be made without impairing the 
success of the campaign. 

Since it is readily admitted that no two hospitals render 
the same amount or kind of service or have exactly the same 
“personality” or clientele, a survey to determine exactly what 
basis the campaign will be conducted on is of vital importance. 
This survey should include every phase and factor entering 
into the institution and its work, including service, personnel, 
organization, staffs, arrangement and conduct of various 
departments, and the size and kind of community served. 
This survey, of course, should be made by an expert. For 
that matter, the supervision of any campaign for funds should 
be entrusted only to a person whose experience warrants such 
a responsibility. 

It is the opinion of the writer that people will help hos- 
pitals and other institutions that care for the unfortunate if 
they are told of the institution’s work and _ necessities. 
Ignorance of the community, due to the failure of the institu- 
tions to make known their service, is in great measure respon- 
sible for the apparent indifference of the public to its hospitals. 
The thoroughness with which this educational work is carried 
on, the greater will be the response, and for this reason, the 
writer believes, small town hospitals have less difficulty in 
their drives than those located in larger cities. 

Finally, the hospital that plans and successfully executes a 
drive for funds, gets not only a new building or addition, but 
what is of almost equal important, it profits by the spirit 
and interest it has aroused among the people it serves. The 
successful campaign not only brings the needed money, but 
serves to educate the people so well that ever after they will 
be actively interested in the institution and, therefore, will 
listen more readily and work harder when future demands 
come. 


Hospital Building Boom Indicated 
(Continued from page 34) 
the immediate future, although we badly need room both in 
the hospital and nurses’ home.” 

“Our out-patient department is growing to such an extent 
that plans for expansion probably will have to be taken up 
in a year or so,” says James U. Norris, superintendent, 
Woman’s Hospital, New York. 

Dr. Daniels E. Drake, Idylease, Inn., Newfoundland, N. J., 
is another who tells of the present inadequacy of facilities. 
“Our present group of buildings,” he says, “is not adequate, 
lacking, principally a small well equipped hospital department. 
I fully believe the time is coming when every well conducted 
sanitorium or rest home will require this service. While we 
have discussed this matter, no definite plans have taken form 
as yet.” 

LUTHERAN DEACONESS TO BUILD 

Sister Superior Ingeborg Sporland, Lutheran Deaconess 
Home and Hospital, Chicago, says that institution contem- 
plates building next summer. “We are in need of more 
room,” she writes. “We plan to build a new operating room 
department, a children’s department and an adequate ma- 
ternity department, also a dispensary. We have felt that a 
children’s welfare department im connection with the dis- 
pensary would be very useful in our community. 

“It is only natural that during a period of unemployment 
there should be more call for charity, but in our community 
it has not affected us to any great extent.” 


New Building for Asbury 


By Dr. W. H. Jordan, Field Secretary, Asbury Hos- 
pital, Minneapolis, Minn. 

Asbury Hospital has been leased to the U. S. Public Health 
Service for five years, to be used in the reconstruction of 
soldiers disabled in the war. This is one of the largest and 
best equipped hospitals belonging to the Methodist Episcopal 
Church. It has a capacity of 340 beds. Its appointments 
and management make Asbury to rank with the very best 
hospitals of the country. Its record of last year shows 6,663 
patients with only 152 deaths, or a trifle over 2 per cent. 
There were 1,066 births while over 4,500 children were cared 
for in the free dispensary. 

As the leasing of a hospital of such eminent rank is an 
extraordinary procedure a brief statement concerning the 
transaction may be expected by those interested in such 
work. 

Strong objections to the government proposal were made. 
It was urged that Minneapolis is lacking in the number of 
beds to care adequately for the civilian population in ordinary 
times, and the loss of 300 beds would be very serious. When 
the great need of the returned soldier boys was placed before 
the Board members and they were made to realize that these 
boys who rallied so nobly to the call of the Nation, who gave 
themselves as sacrifices for the welfare of humanity—when 
the Board was made to realize not only this urgent call for 
help, but also that the very reputation of Minneapolis and 
the Northwest was at stake, as no other solution of the 
problem seemed to offer itself, the Board voted almost 
unanimously to lease the building to the government; and 
this decision seems to meet with universal approval on the part 
of thoughtful people of all classes. 

But Asbury does not propose to abandon its ministry of 
healing. It is continuing to care for over 500 children a 
month in its free dispensary, and in order to help meet the 
urgent demand for hospital facilities on the part of Minne- 
apolis, it proposes at once to erect an auxiliary hospital and 
nurses’ home, which it is hoped it will be able to occupy 
within the present year; thus not only caring for the pressing 
needs of the people but also maintaining its splendid training 
school which has won a national reputation. 

To provide for this new building, which will cost approxi- 
mately $400,000, a campaign has been inaugurated and it is 
expected that the loyalty of Minneapolis, as well as of the 
Methodist Church throughout Minnesota, will readily provide 
the funds. Asbury Hospital has shown a patriotic spirit in 
this matter and it is hoped that it will meet with pre-eminent 
success in its great undertaking. 


Officers Elected by Hospital Staff 


The medical and surgical staff of St. Vincent’s Hospital, 
Toledo, O., elected the following officers at its annual meet- 
ing: Dr. C. D. Selby, chief of staff (re-elected); Dr. 
Thomas Crinnion, vice-chief; Dr. J. F. Wright, secretary. 
Directors: surgery, Dr. Thomas Crinnion medicine, Dr. C. 
W. Waggoner; obstetrics, Dr. Walter Brand; eye, Dr. Frank 
Jacoby; ear, nose and throat, Dr. E. C. Unckrich; broncho- 
scopy, Dr. Thomas Hubbard; pediatrics, Dr. J. F. Wright; 
genito-urinary, Dr. C. M. Harpster; dermatology, Dr. J. L. 
Murray; roentgenologist, Dr. John Murphy; proctology, Dr. 
J. M. Frick; anesthetist, Dr. E. J. McKesson; orthopedics, 
Dr. C. B. Chollett; dentistry, Dr. R. Vollmayer. 


Model Sanatorium Leased by U. S. 
The model tuberculosis sanatorium building nearing com- 
pletion at Rutland, Mass., originally established by the New 
England Sanatorium Association, has been leased by the 


United States Public Health Service. Within two months 
it is expected that the sanatorium will be able to accommo- 
date 100 patients and it will ultimately care for 300. 
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Grady Hospital Has a New Home 


Atlanta Institution Houses Officers and Pupils of School 
in New $225,000 Building; Institutional “Air” Removed 


By Lillian O. Nelson, R. N., Superintendent Grady Hospital Training School, Atlanta, Ga. 


Head nurses and student nurses of the Grady Hospital, 
the public hospital of Atlanta, now are housed in a new 
$225,000 nurses’ home, which is said to be the finest attached 
to any public hospital in the South and a model of its kind. 

The outstanding feature of the home, aside from its perfect 
equipment as comfortable and convenient as any hotel in 
Atlanta, is the real “home atmosphere” pervading every 
corner of it and removing anything that smacks of the 
“institutional.” 

The home is six stories and a basement, built throughout 
of substantial brick and concrete. It is situated in the rear 
of the main hospital building, to which it is connected by 
corridors. Spacious porches, sitting rooms, parlors, showers 
and tubs on every floor, elevator, auditorium and recreation 
hall, and space that will permit of later additions in the form 
of gymnasiums and dietetics and chemical laboratories, all 
combine to make the home one of comfort, restful refinement 
and eltficiency. 

The first floor is given over to a large sitting room, a sun 
parlor, parlors for officers and for nurses, dining room and a 
reading room. Equipment and furnishings are such as might 
be tound in any well-to-do home. Rocking chairs, settees 
and lounges are of wicker; there are soft rugs on the floor; 
the lights are the inverted, indirect type; and tables and 
hbook-cases are of dark, fumed oak. Hallowe’en and Christ- 
mas parties have been given in the main sitting room, while 
visitors may be received in the smaller parlors, or they can 
be used for parties or individual reading rooms. 

The dining room, in the rear on the first floor, is equipped 
with a number of round tables, instead of one long table. 

The second, third, fourth and fifth floors are where the 
nurses and student nurses live. There are 56 rooms in all, 
40 double rooms and 16 single rooms. Three showers and 
four tubs, seven baths to fourteen nurses on every floor, 
with private baths for the head nurses. 

Except in the case of the head nurses, there are two nurses 
to a room, and these rooms are cozy places, indeed. A wash- 
stand is set into the wall, each room has two lockers, or 
closets, spaciously built, with rods running from wall to wall 


Jr... 


for coat hangers. Three Axminister rugs, either in blue or 
in brown, are on the floor, and there is plenty of light, both 
from the wide windows and from the electric globes, of 
which there are four to a room. Each nurse has a bed, 
which is of iron and fumed oak finished to get away from 
the stereotyped white beds of the hospital. The nurses each 
have a table for their books and writing materials, equipped 
with student lamps. Lavatory facilities give hot and cold 
running water to every room. A rather attractive 
is a long mirror on every floor near the elevator. 

On each floor, not counting the seven parlors on the first 
floor, is a sun parlor, and each floor has a porch running 
the width of the building and overlooking the city. In sum- 
mer weather no cooler spot in Atlanta could be found than 
one of the porches of the nurses’ home. 

The greater part of the top (sixth) floor is given over to a 
lecture room, equipped for the showing of motion pictures 
with which many doctors illustrate their demonstrations. 
Dances are also held in the lecture room, which has a highly 
polished hardwood floor. It may be possible, too, to use the 
lecture room for games and athletics. 

Another classroom on the top floor is equipped with instruc- 
tion facilities second to those of no training school in the 
south. They include anatomical and dietetics 
rollers; blackboards and colored crayons; manikins; plaster 
of Paris models, the gift of the Grady auxiliary, such as 
models of the torso (with organs removable), the heart, 
brain, head, ear, teeth, eye and the like; a microscope and 
slides for the study of microscopic anatomy; charts for 
teaching the metric system in drugs and solutions; a manikin 
showing the dissection of the body; skeleton, and a box of 


feature 


charts on 


human bones of the entire body. 

The classroom is splendidly lighted and is equipped with 
modern student chairs. 

The classroom equipment also includes several Chase dolls 

a baby doll in its bed and a large Chase doll for teaching 
care of patients by actual demonstrations. There are four 
other beds for practice in bed-making, so that four students 


may work at one time. Charts for teaching hygiene, showing 
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dissemination of bubonic plague, malarial fever, typhoid fever 
and tuberculosis; cabinets with sliding doors containing 
materials for setting up trays and for other demonstrations, 
and a small library, complete the equipment of the class- 
room. 

For a long time the Grady Hospital had a poor reputation 
among girls and women with nursing ambitions because of 
its inadequate nurses’ home. The new home has changed 
all that, giving the Grady a desirability for the probationer 
such as she could find nowhere else south of Washington. 
Three years’ training is given the student nurses, and the 
standards are high for entrance. 














GRADY HOSPITAL NURSES’ HOME 


Officers of the Grady Hospital Nurses’ Training School 
are: Lillian O. Nelson, R. N., superintendent; Carrie Farr, 
R. N., head nurse in men’s ward; Laura K. Chapman, R. N., 
head nurse in operating room; Margaret Cheshire, R. N., 
head nurse in women’s ward; Bell Farr, R. N., head nurse in 
children’s ward; Grace Owens, R. N., head nurse in maternity 
ward; Louise Lowery, R. N., social service department ; 
Hester Henderson, R. N., night supervisor; Thelma Sandifer, 
R. N., night head nurse; Elizabeth Horne, R. N. instructress 
of nurses; Elizabeth Collings, dietitian. 


Hospital for Negroes at Wilmington 


The Colored Community Hospital, Wilmington, N. C., 
which was opened in February, has established a school for 
nurses and has inaugurated a series of lectures for mothers 
of the citv on the care of children. Dr. Foster Burnett is 
superintendent and Dr. J. W. Kay assistant. 


Third Fire Visits Hospital 
The Clarence E. Barker Memorial Hospital, Biltmore, 
N. C., was visited by a fire for the third time in three 
months recently when the left wing of the building was 
damaged to the extent of $50,000. 


Pawnee Hospital Expands 
Dr. W. R. Boyer, who operates the Pawnee City, Neb., 
Hospital, has expanded the services of the institution and 
formed an association with Dr. Paul F. J. Flory. 


Bristol Hospital Seeks Funds 
King’s Mountain Hospital at Bristol, Tenn., has begun a 
campaign for $150,000 for a new building. 


Seek Data on Hospital Construction 
Dr. Henry F. Vaughn, commissioner of health, Detroit, 
headed a group of physicians and city officials who recently 
visited Chicago to obtain data on hospital construction in 
connection with the erection of a new municipal hospital 
building in Detroit. 


B. C. Hospitals Seek Aid 


By H. C. Wrinch, M. D., Medical Superintendent 
Hazelton, B. C., Hospital, and President British 
Columbia Hospital Association 


The summarizing of the work and results for 1920 has 
brought to light in an unmistakable manner the fact that the 
financial condition of the hospitals of the Province of British 
Columbia have reached a crisis that can no longer be ignored. 
Many hospitals found themselves with a heavy deficit that 
had been gradually increasing in spite of every reasonable 
effort to avoid it. In many cases special appeals had been 
made during the year. Charges had been increased to the 
point where any further increase would react in preventing 
people using the hospitals. In fact it was the expressed 
opinion of some hospital executives that already the cost 
was keeping some patients out of the hospitals where they 
felt they would have gone had they been financially able. 

Some _ hospitals reported having kept their expenditure 
dewn to the level of the income, but it had been accomplished 
only by refraining from spending for anything but actual 
hand-to-mouth maintenance. Needed equipment, extension 
of buildings, and even repairs necessary to avoid deteriora- 
tion of buildings and plant, had all been denied or neglected, 
solely because of the treasury being continually drained to 
meet current maintenance and because further credit could 
not be obtained from banks and tradesmen. 

One large hospital had so exhausted its credit that its milk 
dealer demanded personal guarantee from private members 
of the board of management or supply would be stopped. 

In view of this situation the Executive Committee of the 
Provincial Hospital Association invited all hospitals to send 
representations to a special meeting for the purpose of con- 
sidering the financial situation. 

This gathering met in Victoria February 11 and after a 
very thorough canvass of the whole situation decided to 
present a frank statement of the case to the government orf 
the province, showing that the only reasonable and permanen: 
solution would be to provide for upkeep and maintenance of 
all public hospitals by means of a general tax for hospitals 
to be collected through usual government channels. 

The Hospital Association on request was granted an audi- 
ence by the Premier and Executive Council February 12, when 
memorial was presented; that after reciting the grave con- 
dition of institutions and their pressing needs, concluded: 

“We, the British Columbia Hospital Association respectfully 
turn to your honorable body with the following proposals 
as the only reasonable solution of our problems; 

“Firstly.—That the Provincial Government be requested to 
disburse forthwith the deficits of the public hospitals in 
British Columbia until such time as a better and more 
permanent financial policy for financing said hospitals be 
adopted ; 

“Secondly.—That the present scale of per capita grants 
from the Provincial Government be doubled until such time 
as a measure is brought in providing for a more permanent 
and adequate system of financing hospitals; 

“Thirdly—That the Government be requested to bring in 
a measure at the very earliest opportunity to provide by a 
universal basis of taxation for the adequate financing of all 
hospitals receiving aid under the ‘Hospital Act.’” 

The Premier in reply recognized the urgency of the need, 
and, while not in a position at the moment to state definitely 
what would be done, gave the delegation the assurance that 
the executive would give early and careful consideration to 
the matter. He expressed the opinion that, whatever the 
amount of relief or assistance might be, it should be pro- 
vincial in scope rather than make each municipality, or other 
delimited district, responsible for the hospital or hospitals 
within its territory. 
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New Laundry Building at Oak Forest 


Cook County Infirmary and Tuberculosis Hospital De- 
partment Soon to Have Specially Designed Structure 


By H. L. Bailey, General Superintendent, Cook County Infirmary and 
Tuberculosis Hospital, Oak Forest, Ill. 


[Eprror’s Nore: Hospital superintendents contemplating 
improvement of their laundry departments will be interested 
in the following article describing the new building to be used 
for laundry purposes by the Cook County Infirmary and 
Tuberculosis Hospital, Oak Forest, Ill., rapidly nearing com- 
pletion. The building is designed according to the most 
approved type of laundry construction and its equipment is 
located so that the greatest efficiency and speed in handling 
the wash may be obtained.] 

The Cook County institutions at Oak Forest, Ill, which 
also serve Chicago, comprise the Tuberculosis Hospital, 
whose cottages house about 590 patients, and the Infirmary, 
with about 2,400 beds. In addition, there are 300 employes, 
making in all about 3,500 persons to be served by the laundry. 

A laundry building emphasizing the latest ideas in plan, 
construction and equipment now is practically completed 
and will be in operation, it is hoped, before the first of April. 
This building consists of a wash room, whose east and west 
walls are composed almost entirely of glass and which is 
flanked at each end by- auxiliary departments with outer 
walls also composed principally of windows. The wash room 
proper is about 75 feet by 94 feet and 19 feet in height. 
Two large skylights materially increase the amount of day- 
light in the room, particularly in the middle part, so that 
every part of the wash room has plenty of natural light. 

At the north end of the wash room is the mending room, 
22 feet by 30 feet, situated at the northwest corner of the 
building. This also has walls composed mostly of glass on 
the north and west sides. Adjoining the mending room is 
the delivery room, leading into a wagon court. The delivery 
room is 22 feet by 35 feet and it has walls: similar to the 
wash room, affording a maximum of natural light. 

The receiving room is at the south end of the wash room, 
its dimensions being 24 feet by 36 feet, and it leads into a 
wagon court through which the bulk of the wash is delivered. 
At the west adjoining the receiving room is the supply room, 
14 feet by 17 feet, with window walls along the sides that 
form the southwest corner of the building. 

A sterlizing room, 12 fect by 14 feet, adjoins the receiving 
room on the east, and next to this is a room, 10 feet by 14 


























fect, in which infected goods are received through a special 
entrance. 

Toilet rooms, 10 feet by 17 feet, are at either end of the 
wash room. 

The floor of the building and auxiliary departments is of 
cement. 

All departments are provided with steam raditors and 
ample artificial lighting facilities. 

The equipment of the laundry consists of one American 
panel control board for remote control of washers, extractors 
and tumblers, three 42 inch by 72 inch Cascade individual 
motor-driven washers, one 36 inch by 33 inch all metal motor- 
driven solid head washer, seven 30 inch standard motor- 
driven extractors, two soap tanks, two 40 inch by 90 inch 
Vento drying tumblers complete with motor drive, one 8-roll 
flat work ironer with motor drive, one 6-roll flat work ironer 
with motor drive, four No. 51 Universal presses, two No. 38 
Universal presses, four ironing boards with electric irons 
and controls, one starch cooker, one collar and cuff starcher 
with motor drive, one metal dryroom complete with motor- 
driven ventilating fan, one motor-driven collar dampener, one 
motor-driven collar ironer, one set of collar finishing equip- 
ment, one American system shirt finishing equipment, includ- 
ing neckband, cuff, bosom, body and finishing presses and 
chain conveyor for conveying goods from one operator to the 
other. | 

All the wash from the various buildings is collected by 
auto and delivered at the west end of the laundry. This 
now. runs about 25,000 pieces daily, but the new bulding .pro- 
vides facilities and space for the installation oi equipment thai 
will increase the capacity of the plant 50 per cent, as expan- 
sion of the institutions may demand. 

When the soiled clothes reach the receiving room they are 
counted, separated and loaded into basket trucks ‘and sent 
to the washers assigned. From the washers they pass to the 
extractors, thence to the electric tumblers. The flat work 
goes to the manglers and then to the sorting room, whence 
it passes out through the wagon court to the auto to be 
returned to its proper department. 
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Infected goods and goods for the sterilizer are kept sep- 
arate and are taken to these departments through a special 
entrance to the building used for this purpose exclusively. 

Large galvanized shafts are connected with the tumblers 
to pump all odors from the clothes through vents through 
the roof, 

All the machinery is operated electrically and each machine 
is controlled by an individual motor. A general switchboard 
for controlling the equipment also has been installed in the 
supply room. ; 

The laundry building and its equipment represent the most 
up-to-date type in every respect. A study of the most effi- 
ciently constructed buildings and best planned installments 
was made before the new structure was begun and the insti- 
tutions’ laundry is looked on as one of the best examples 
in the country. 

The installation was made by the American Laundry Ma- 
chinery Company. 


Dental Service Economy 


Earlier Discharge of Patients Made Possible by Resi- 

dent Dentist in Hospital; Saves in Operating Room 

By A. W. Thornton, L. D. S., Dean, Department of 
Dentistry, McGill University, Montreal 

[Epiror’s Note: The following is from a paper read be- 
fore the Odontological Society of Western Pennsylvania and 
reprinted from Oral Hygiene.] 

The dental department in a general hospital has a wide 
scope of service, and no hospital is complete with one. The 
clinician who worked in a hospital before the acquisition of 
a dental department is better qualified to estimate its value 
than anyone else. The before-and-after are so different. 

The scope of this department may be divided into: 

(A) Indoor or ward work. 

(B) Outdoor or dispensary service. 

Indoor service may be divided again into: 

1. For private patients. 

2. For ward patients. 

PrivATtE PATIENTS 

(1) Our private patients should be entitled to the best 
services available while undergoing hospital treatment, and 
it is to be conceded that a resident or attendant dental surgeon 
is aS necessary as a masseur or an operator of an electro- 
cardiograph. 

If the patient requires dental services in the hospital, the 
hospital must furnish the dentist or it has no control of the 
work done in the hospital. As a member of the staff the 
dentist is amenable to hospital qualifications and hospital 
standards. The private pitient may have been admitted for 
the fracture of the lower jaw, and his attending surgeon, in 
an up-to-date hospital, has available the services of a dental 
conference for advice and assistance, and dental appliances in 
the correction and control of the lesion. Such services should 
be and are available on a consultation basis as with any of 
the other hospital specialists. 

The various conditions in which services of the attending 
hospital dentist are required are too numerous for considera- 
tion at present. They incl:de acute conditions such as tooth- 
ache, extraction of teeth in facial and jaw injuries, control 
of jaw fractures, removal of sources of dental sepsis prior 
to operative work where anesthetics may result in respiratory 
infections as septic pneumonia. The surgeon operating on 
stomach cases appreciates, and requires prior to operation, the 
services of the dentist, even in private cases where many 
come from out of town and arrive with foul mouths. 

For private cases the hospital dentist should function as a 
consulting specialist and his work should form part of that 
recorded in the patient’s case report and his fee should be in 
accordance with the special services rendered. 


(2) All public cases are in need of dental services. All in 
the hospital cannot receive them, but many cases should be 
given the advantage of emergency treatment while in the 
ward and on their discharge should be referred to the out- 
door dental department. In ward cases, in hospital for a long 
time, the hospital dentist can do considerable dentistry, take 
impressions, fit dentures and the patient may be discharged 
many days earlier because of his ability to convalesce quicker 
by reason thereof. 

The dental department can cut down the length of hospital 
stay and be thus an economic asset to the hospital indoor 
service. E 

With a hospital dental service, resident or full time attend- 
ing, economy in anesthesia and operating room service is 
possible. Combined operations and extractions may be done 
at one sitting. It will save the patients danger, suffering and 
disability. It will save the hospital anesthetist’s time, operat- 
ing room staff’s time, and the cost of extra hospital days. 


OutTpoor OR DISPENSARY SERVICE 


(B) At the Montreal General Hospital the various depart- 
ments are correlated by a “Refer” and “Transfer” system 
whereby the patient’s outdoor card has attached to it the 
cards for all clinics which he attends. The clinical findings, 
diagnosis, and treatment in any one department always go 
with the patient to all departments or clinics at which he is 
attending. This applies to the dental outdoor department 
which is on a par with: all other departments, inasmuch as it 
treats (a) cases coming to it alone, (b) all cases “transferred” 
to it from other clinics, and (c) examines and reports upon 
all cases “referred” to it for opinion or advice. (d) It refers 
or transfers to other clinics cases which require service there. 

The interchanging of such opinions and clinical findings by 
written records ensures a most efficient service for the out- 
door patient. 

The outdoor departments of any large hospital, especially 
the surgical clinic, are filled with cases requiring dental 
attention. 

For cases of cervical adenitis due to dental decay the 
prompt attention of a dentist on the same day that the patient 
first comes to an outdoor surgical clinic may save a pretty 
girl from a most disfiguring cervical scar. The outdoor 
surgeon is particularly keen to have available the X-rays of 
teeth in bone disease of the jaws and requires in a large 
percentage of cases the services of the outdoor dental depart- 
ment. 

The patient who has a foul mouth is a poor subject for 
mercurial treatment for syphilis and the association of a 
dental outdoor department with the genito-urinary depart- 
ment tends to prompt and effective anti-syphilitic treatment. 

The outdoor physician with gastric cases finds the dental 
department aids in improving the ability of his patients to 
masticate and digest their food. 

An all-day dental service is of the greatest benefit to the 
out-patient department of our hospital. In hospital manage- 
ment it is now recognized that the hospital dentist is a quali- 
fied staff member and in the Montreal General Hospital he 
occupies a seat on the outdoor board on a par with the rest 
of the outdoor staff. 


Wisconsin Issues First Report 
The first annual report of the Wisconsin Hospital Asso- 
ciation recently was issued in the form of an attractive 


booklet of 24 pages and cover. Besides the by-laws, Hsts 
of members, officers and other information concerning the 
Association, the report contains intertesting articles on the 
value of hospital associations and a photograph of visitors 
at the 1920 convention. 
To Enlarge Buffalo Hospital Building 

Plans for the expenditure of $60,000 in increasing the 
facilities of the Marine Hospital, Buffalo, N. Y., are under 
Way. 
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Laundry Submits a Daily Report 


Superintendent of Presbyterian Hospital, Chicago, Kept 
in Touch With Value of Work Done by Department 


Few hospital laundries, it seems, measure their output in 
terms of dollars and cents. Manager B. W. Jones, of the 
laundry department of the Presbyterian Hospital, of Chicago, 
however, does not thus hide his light under a bushel. Each 
day he computes in dollars and cents what the work would 
amount to at prevailing commercial prices, and thus he is able 
to show what he is doing in the way of economical operation. 

One large item, of course, is the flat work. With the 
exception of the pieces which come from the operating rooms, 
the flat work is washed by the usual commercial process for 
high-grade washing. The articles which come from the 
operating room are badly stained with blood, and on account 
of this they are given a special “breakdown.” These articles 
consist mainly of quite a variety of flat pieces, such as sheets, 
pillowslips, towels and so forth, but there are also some blood- 
stained starched articles, such as the doctors and nurses wear, 
and these also receive the special “breakdown,” after which 
the usual washing process is followed. 

A cold “breakdown,” Manager Jones explained, is necessary 
in case of blood-stained articles, because even warm water 
tendency to set these stains, for they are of an 
albuminous nature. Hence, he uses three cold baths, with a 
liberal allowance of tri-sodium phosphate. This is used in 
place of soda, he stated, because it is a good blood-remover 
and because cold water will remove it more effectively than 
it will remove soda. In other words, tri-sodium phosphate 
rinses very “freely,” and cold water will take it out, the blood 
coming out at the same time. After four of these cold rinses 
—and they are not lukewarm—the usual washing process is 
carried out. All care is given to give each load a good “boil,” 
in order to kill all germs, each machine having live steam 
piped to it for this purpose. Care is taken that the fabrics 
are not boiled long enough to injure them. The boil does not 
injure the washing machines, for all of them are metallic, 
not wooden. 

The amount of flat work done each week varies, but the 
following list of pieces done will give an idea as to its 
This week is not a high one, however, as some- 
This work is for the 


has a 


volume. 
times there is much more work done. 
hospital proper. 
5,084 
2,693 
-s-. 004 
. 5,415 
2,364 
5,697 
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From National Laundry Journal, February 15, 1921. 
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This week’s work consisted of 55,909 pieces, and the price 
for this, if done in a commercial laundry, would have been 
about $1,650. 

The hospital maintains a home for its nurses, of whom, 
including graduates and students, there are 300. There are 
also 30 maids in this home, which contains 250 rooms. The 
flat work for this one week was as follows, the number of 
pieces being given: 
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Total 

If charged at commercial rates, these 2,755 pieces would 
amount to about $85. 

The starched work for the nurses’ home, it will be seen, 
is quite an item. One week, not a large one, either, the 
pieces laundered were as follows: 
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Drawers 

ECCI OE GIES os, oars he eee 
Underskirts 

Underwear 

Shirtwaists 

Wrappers 

Blue Dresses 

Curtains .... 

Pajama. Suits EN EE 
eS A |, RR OI URE SPOR Neri, Sane yon Sah 
WV GEIS CUS noi cicsenl tease = 

Jpn ge ay OL) yh oy a UMN neRR Ne fe eee nae nee PART beds Rear oan 


TE OUR PNOCOS casccccst tats ania heat eevee isreaeal 6,784 

If charged at commercial rates, this work would come to 
about $810. 

The bundle work of the hospital is quite an item. 
there are many good-sized commercial plants which do not do 
as much, but still think that they have a fair volume. The 
bundle work is all done on two days each week, these being 


5 


66 


In fact, 
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Monday and Tuesday, there usually being about four lots. 
The average is about 3,500 pieces, which would amount to 
about $670, if sent out. This is the personal work of the 
24 house physicians and 300 resident employes, not, of course, 
including the nurses. 
In addition to this, the following general work was done 
one week, it being slightly below the average: 
Long Curtains 
Short Curtains 
Blankets 
Kitchen and Orderly Coats 
Doctors’ Shirts 
Operating Trousers 




















Total 

If done in a commercial laundry, the charge for this work 
would be about $250. 

The following is a recapitulation of one week’s work, it 
being slightly-below the average, charged at ordinary com- 
mercial rates: 

55,909 pieces of hospital flat work 
1,272 curtains and blankets 
3,454 pieces of bundle work 
2,755 pieces of nurses’ home flat work 
6,784 pieces of nurses’ home starched work.. 





$1,650.00 
245.00 
82.65 
809.75 


Total Charge $3,451.37 


The productive pay roll for this week was about $491 and 
the cost of supplies was about $125. 

The laundry reclaims about a ton of surgical gauze each 
week, and this gauze is worth about $500, putting it at a low 
price. Mr. Jones is a pioneer in this work, it seems, for 
he started to do it several years ago. His process is very 
simple, and he washes all of the used gauze on each Thurs- 
day afternoon. The process is as follows: 

The gauze is first given four cold breakdown baths, using 
tri-sodium phosphate, the same as is done with blood-stained 
surgical goods, and for the same reason. Then it is given 
a boiling rinse, and this is followed by a bleach. No soap 
is used. No attempt is made to iron the gauze in the 
laundry. Maids in the hospital stretch it into shape and the 
nurses cut it up and make it into rolls, ready to be used 
again. This reclaimed gauze is softer and whiter than new. 
Strips that cannot be used for “Surgical purposes are used as 
mops and wiping rags, some going to the engine room. 

The Presbyterian Hospital has accommodations for 425 
patients and receives over 10,000 per year. There are 24 
house physicians, 300 graduate and student nurses, and 300 
general employes. 

Superintendent Asa S. Bacon, who has been the directing 
head of the institution for 18 years, takes great pride in his 
efficient laundry department. It is the last word in cleanli- 
ness and neatness, and it is flooded with sunlight. The 
ventilation is perfect, and thus the working conditions are 
ideal. 

The hospital does not receive contagious cases, but in case 
a contagious case develops after a patient has been received, 
the fabrics from this case are sterilized in the hospital, before 
they go to the laundry. Otherwise, all sterilization of fabrics 
is done in the washing process, by means of the boil and the 
bleach. 

Manager Jones has been in charge of the hospital laundry 
for eight years, and some of the workers have been with him 
There are 30 workers in the 








for almost as long a time. 
laundry. 

The hospital laundry is on the second floor of the south- 
east corner, over the big power plant. It occupies a room of 
70 by 80 feet, with a small linen room adjoining—not much 
room in which to do this large volume of work, but still it 
never seems to ‘be crowded. The workrooms have windows 
on the south and east sides, affording plenty of light and good 
ventilation. 

All goods from the, hospital comes into a receiving room, 


where the articles are classified for the washroom, which 
adjoins it. The washroom has four large metallic machines. 
There are four extractors and the usual complement of 
extractors, soap tanks, and other washroom adjuncts. The 
washing machines are next to the windows, on the south 
side, so there is plenty of light. 

On the east side of the room, next to the windows, will 
be found the ironing boards, for the hand ironers, of whom 
there are seven. Near these are two sets of small pressing 
machines, set at an angle, with one operator for each set. 
In the northeast corner of the room is a well equipped collar 
department. Next to this are two large pressing machines, 
set at an angle, for one operator. Next to these, in the 
northwest corner is the starching department. 

Back of this is the linen room and the marking and assort- 
ing room. At the side of the door is Manager Jones’ desk, 
from which he can see all departments. In the southwest 
corner are two drying tumblers and one dryroom. 

In the center of the room is the big flat work ironer, 
which, running 75 feet a minute, turns out about 12 sheets 
in that period of time, and other articles in proportion. All 
humidity is removed by an exhaust fan. 


Care of Mental Patients 


Dr. C. L. Carlisle in Charge of Work Among 
Service Men of Illinois, Michigan and Wisconsin. 


Dr. Chester L. Carlisle, of the U. S. Public Health Service, 
has taken charge of the neuro-psychiatric work of the service 
for former military patients suffering from mental and 
nervous diseases in Illinois, Michigan and Wisconsin and is 
putting into effect far-reaching plans recommended some time 
since by a board consisting of Dr. A. H. Barrett, of the 
Michigan State Pyschiatric Hospital; Dr. W. F. Lorenz, of 
the Wisconsin State Psychiatric Institute, and Dr. H. D. 
Singer, State Alienist of Illinois. 

For dealing with the patients the board, whose recom- 
mendation have been approved by the Surgeon General, 
advised the organization of regional stations, diagnostic 
clinics and hospitals, and treatment hospitals. 

The regional stations, which would have charge of the 
entrance examinations, the out-patient treatment, and the 
after-care of the patients, probably will be situated at 
Chicago, Rockford, Rock Island, Peoria, Springfield, Dan- 
ville, Mount Vernon (or possibly Murphysboro or Carbon- 
dale), and at St. Louis, Mo., all for Illinois; at Detroit, Flint, 
Grand Rapids, Sault Ste. Marie, Saginaw and Menominee 
for Michigan, and at Milwaukee, Madison, Oshkosh, Lacrosse 
and Superior for Wisconsin. 

The diagnostic hospitals, three in number, have already 
been established at Chicago, Ann Arbor, Mich., and Mendota, 
Wis., and to these will be sent patients whose cases call for 
prolonged study. As Chicago contains about half of the 
discharged soldiers of the district its hospital is the largest 
of the three, and for them the Marine Hospital has already 
been put into commission. : 

Nervous-mental cases will be sent to the Public Health 
Service Hospitals at Waukesha, Wis., and to the “Speedway” 
hospital at Chicago, where 250 beds have been set aside for 
them. 

Dr. Carlisle, who goes to Chicago from two years’ work 
in Oregon, where he has been conducting with great success 
a very important survey to ascertain the »™™mber of the 
delinquents, dependents and feeble-minded in the state and 
to determine their needs and their relation to the public 
health, has had wide experience with mental patients. For 
years he was connected with the State Department of Charities 
of New York, and he is entirely conversant with out-patient 
clinical work. 
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Gilmore Heads Methodist Hospitals 


Wesley Memorial Superintendent Re-elected President at 
Third Annual Convention; 150 Institutions in Organization 


The Methodist National Hospital and Homes Association, 
with a membership of 150 hospitals and homes for the children 
and aged, held its third annual convention in Chicago Febru- 
ary 16 and 17 with an interesting program including discus- 
sions of all important problems affecting the institutions. The 
opening sessions were held in the auditorium of the Methodist 
Book Concern building and the final one in the solarium of 
Wesley Memorial Hospital. 

E. S. Gilmore, superintendent Wesley Memorial Hospital, 
Chicago, and president of the Association, presided at each 
session of the convention. He and his fellow officers were 
unanimously re-elected. , 

President Gilmore’s associates include: 

First vice-president, Rev. F. C. English, field secretary, St. 
Luke’s Hospital, Cleveland, O. 

Second vice-president, Rev. W. A. Robinson, financial secre- 
tary, Christ Hospital, Cincinnati. 

Third vice-president, C. W. Williams, 
Deaconess Hospital, Boston. 

Secretary, Dr. W. 
Hospital, Minneapolis. 

Treasurer, Rev. A. B. Hestwood, 
Hospital, Wichita, Kan. 

Visitors at the convention included: 

C. C. Hurin, superintendent, Iowa Methodist Hospital, Des 
Moines. 

Mrs. H. S. Hollingsworth, Women’s Home Missionary So- 
ciety, Des Moines. 

Mrs. D. B. Street, 


Washington. 
Mary C. Jackson, superintendent, Graham Hospital, Keokuk, 


executive secretary, 


H. Jordan, financial secretary, Asbury 


field secretary, Wesley 


Women’s Home Missionary Society, 


4A. 
Rev. superintendent, Methodist State Hos- 


G. T. Notson, 
pital, Mitchell, S. D. 


Rev. J. S. Hoagland, president, Methodist: State Hospital, 
Sioux Falls, S. D. 

Alice Thatcher, superintendent, Christ Hospital, Cincinnati. 

Blanche M. Fuller, superintendent, Nebraska Methodist 
Hospital, Omaha. 

Rev. N. A. Newing, superintendent, 
Hospital, Green Bay. 

Rev. Bascom Robbins, financial secretary, 
dist Hospital, Kansas City, Kan. 

Rev. J. A. Diekmann, executive secretary, 
pital, Cincinnati. 

Burdette B. Brown, secretary, 
fare Society, New York. 

Alverta  E. Simpson, 
Rensselaer, Ind. 

C. V. Engstrom, treasurer, Methodist Hospital of Central 
Illinois, Peoria. 

R. A. Barnes, Methodist Hospital, Madison, Wis. 

H. C. Munson, Wesley Memorial Hospital, Chicago. 

Rev. W. Puffer, superintendent, Bronson Methodist 
Hospital, Kalamazoo, Mich. 

W. F. Burris, superintendent, Missouri Methodist Hospital, 
St. Joseph. 

John A. Bowman, 
Attleboro, Mass. 

Perley Lowe, president, Wesley Memorial Hospital, Chicago. 

HH. A; Schroetter, trustee, Bethesda Hospital, Cincinnati. 

A. B. M. Palmer, president, Lakeside Methodist Hospital, 
Rice Lake, Wis. 

i. 3} Coe, financial secretary, Lakeside Methodist Hospital, 
Rice Lake, Wis. 

Emma H. Bechtel, superintendent, Burge Deaconess Hos- 
pital, Springfield, III. 

Rev. N. A. Martin, 
Hospital, Omaha, Neb. 

C. A. Collin, president, Flower Hospital, Toledo. 

Rev. J. W. Irish, superintendent, Methodist Episcopal Hos- 
pital, Madison, Wis. 


Wisconsin Deaconess 
Bethany Metho- 
Bethesda Hos- 
Methodist Children’s Wel- 
Monnett 


superintendent, School, 


Attleboro Sanitarium, 


superintendent, 


superintendent, Methodist Episcopal 


Hazel Morse Runyon, supervisor of nurses, Flower Hos- 
pital, Toledo, O. 

M. W. Satterfield, 
Hospital, Chicago. 

Carl N. Garland, superintendent, Deaconess Hospital, Bill- 
ings, Mont. 

Rev. A. C. Geyer, trustee, Holden Hospital, Carbondale, III. 

August H. Ponath, field secretary, Missouri Methodist Hos- 
pital, St. Joseph. 

S. P. Archer, district superintendent, Methodist Hospital of 
Central Illinois, Peoria. 

F. H. Trimble, consulting architect, Orlando, Fla. 

Charles W. Neitz, superintendent, Methodist Hospital of 
Central Illinois, Peoria. 

De C... S= ,Woads; 
Indianapolis. 

Rev. J. W. Hancher, financial director for Board of Educa- 
tion, New York. 

Mrs. Blanche Earnest, supervisor of 
Methodist Hospital, Kalamazoo, Mich. 

Mary A. Taggart, Agaard Deaconess Home, Lake Bluff, Ill. 

H. D. Atchison, field secretary, Hillcrest Deaconess Home 
and Babyfold, Dubuque, Ia. 

Mrs. T. W. Asher, superintendent, Babyfold, Normal, IIb. 

J. P. Slaughter, treasurer, Methodist Home for the Aged, 
Topeka, Kan. 

Rev. B. S. Hollopeter, corresponding secretary, Methodist 
Home for the Aged, Warren, Ind. 

Rev. W. A. Robinson, financial secretary, 
Deaconess Home, Cincinnati. 
Rev. J. Y. Reid, superintendent, 
Springs. 
Mrs. 
Chicago. 
Mrs. W. A. Phillips, superintendent, 
Old Peoples Home, Chicago. 

Rev. H. C. Loeppert, vice-president, 
Orphan Asylum, Berea, O. 

Dr. Ralph Welles Keller, director of publicity, Methodist 
Episcopal Church, Chicago. 

Mrs. N. E. Davis, secretary to Dr. N. E. Davis, Chicago. 

Rev. W. C. Schultze, superintendent, Old People’s Home, 
Quincy, III. 

Rev. Frank MacDaniel, financial secretary, Home for Aged, 
Ocean Grove, N. J. 

Rev. W. H. Underwood, 
Home, Blair, Neb. 

Rev. J. B. Jones, financial secretary, 
Home, Worthington, 

George P. Ellis, Aga: ird Deaconess Rest Home, Chicago. 

S. W. Robinson, Methodist Home for Children of Buffalo 
Area, Buffalo, N. Y. 

F. A. Chamberlain, Asbury Hospital, Minneapolis, Minn. 


W. E. Tone, Iowa Methodist Hospital, Des Moines. 


financial secretary, Wesley Memorial 


superintendent, Methodist Hospital, 


nurses, Bronson 


Elizabeth Gamble 


Orphans’ Home, Cereal 


Clara Rowe, matron, Chicago Old Peoples’ Home, 


Methodist Episcopal 


German Methodist 


superintendent, Crowell Memorial 


Methodist Children’s 


U. S. NEEDS 840,000 BEDS 


Following the reading of the minutes of the 1920 meeting 
by Secretary Jordan at the opening session February 16, 
Rev. N. E. Davis, executive secretary of the Board of Hos- 
pitals and Homes of the Methodist Episcopal Church, in the 
absence of Dr. J. E. Holmes, Brooklyn, told of “The Where 
and Why of Methodist Hospitals and Homes.” Dr. Davis, 
with the aid of maps and charts, showed the location of the 
65 hospitals, 43 homes for the aged and 44 homes for children 
conducted by Methodists, and told of their service. Dr. 
Davis took occasion to emphasize the danger of having the 
church foster institutions improperly located with reference: 
to other institutions and told of the various steps that are 
taken by the Board of Hospitals and Homes before official 
sanction is given for the establishment of a hospital or home 
recognized by the church. 

Rev. Frank C. English, St. Luke’s Hospital, Cleveland, was 
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the first speaker at the afternoon session. His subject was 
“The Correlation and Co-operation of Protestant Denomina- 
tional Hospitals and Homes.” The speaker asserted that there 
were 454,404 hospital beds available in this country and 
about 3,000,000 persons sick every day. On the basis that 28 
per cent of all who are ill need hospital care Dr. English 
pointed out, there should be 840,000 beds. The speaker said 
that there were 400 hospitals operated under the auspices of 
Protestant denominations with a bed capacity of about 
30,000, whereas the requirements are for 68,000 beds. 

Speaking of the program of the American Protestant Hos- 
pital Association, Dr. English said that this organization 
plans four activities, the co-ordination of all Protestant 
Hospitals, the recruiting and education of pupil nurses and 
executives, the standardization of hospitals, and the forma- 
tion of a department of service and finance. 

Summarizing the nursing situation Dr. English pointed out 
that there are 70,000 graduate nurses available, but that the 
Red Cross alone has need of 35,000. Only 25 per cent of all 
who enter nurses’ training schools finish the course, he added. 

Under the department of service and finance, Dr. English 
said, studies of equipment and construction would be made 
and the results and recommendations put at the disposal of 
members of the Association. 


ACTIVITIES OF HOSPITAL BOARD 


Dr. Davis followed Dr. English with a discussion of the 
relation of the Board of Hospitals and Homes to the 
Methodist Hospital Association. He told of the organiza- 
tion of this board last year at the suggestion of the Methodist 
Hospital Association and explained that the board had 
advisory supervision of all hospitals and homes conducted by 
the church. The co-operation of the board with Methodist 
institutions is along four principal lines, architecture, finance, 
survey and standardization and information and experts. Dr. 
Davis is head of the department of architecture, Dr. J. A. 
Diekmann, Bethesda Hospital, Cincinnati, finance; Dr. W. H. 
Jordan, Asbury Hospital, Minneapolis, survey and standard- 
ization, and C. A. Collin, Flower Hospital, Toledo, informa- 
tion and experts. Service rendered institutions by the board 
includes the obtaining of executives, nurses and experts in 
all lines of work, assisting in financial campaigns, gathering 
of statistics and information of all kinds for the use of the 
hospitals and homes and ascertaining the needs of the institu- 
tions by visits and advising them as to how to increase 
efficiency. Another important duty is the investigation of 
proposed institutions to ascertain whether their establish- 
and whether they should be officially 


ment is advisable 


sanctioned. 
Rev. John W. Hancher, New York, financial expert of the 


3oard of Education, Methodist Episcopal Church, was the 
next speaker, his subject being “Methods of Finance and 
Financial Campaigns.” Dr. Hancher asserted that the present 
time is the easiest in which to raise funds, and that there 
should never be any delay on account of “poor business 
conditions,” etc., since such objection as these to inaugurating 
a drive for finances always may be raised. Other remarks 
by the speaker along this line were that standards of living 
are higher and people have more money now than previously. 
The hospital appeal, he pointed out, is the greatest that can 
be made to people, who, as shown by the success of many 
campaigns for various purposes, are acquiring the habit of 
giving 

On the subject of publicity Dr. Hancher emphasized the 
importance of pamphlets, etc., that will tell the story con- 
cisely and that are printed attractively. 

The proper follow up of prospects who have been circular- 
ized was cited as vital to the success of a campaign, since 
the call by a solicitor will tie the prospect up personally with 
the project and the interest thus aroused frequently adds 
another worker. 

A feature of the program was an open session Wednesday 


evening at Grace Church which was featured by music by 
nurses of Wesley Memorial Hospital, stereopticon slides of 
hospitals and an inspirational address by Bishop Charles L. 
Mead, Denver. 


DISCUSSES PUBLICITY PROGRAM 


The paper by Rev. Ralph Welles Keeler, director of pub- 
licity, board of conservation and advance, featured the morn- 
ing session of Thursday, February 17. It will be pub- 
lished later. Following this talk, C. A. Collin, Flower 
Hospital, Toledo, chairman of the department of informa- 
tion and experts of the Board of Hospitals and Homes, gave 
an outline of the work of publicity to be carried on by this 
department. = 

Dr. C. S. Woods, superintendent, Indiana Methodist Hos- 
pital, Indianapolis, then discussed the question of hospital 
standardization, urging that all institutions connected with 
the church that have not already done so, take steps immedi- 
ately to meet the minimum standard of the American College 
of Surgeons and strive to surpass it. He asked each hospital 
to gain for itself the reputation of a “place where every 
patient goes to have the best chance in the world of getting 
well.” 

A delightful luncheon, served in the solarium on the roof 
of Wesley Memorial Hospital, was partaken by the visitors 
after the morning session and the concluding meeting of the 
convention was held in the solarium. 

The standardization of homes was the subject treated by 
J. B. Jones, Methodist Children’s Home, Worthington, Ind. 
The speaker urged that each home be a real Methodist home 
under full control of the church, that it furnish the children 
or old people the best available medical service and that it 
surround itself with a true Christian atmosphere. 

Miss Blanche M. Fuller, superintendent Nebraska Methodist 
Hospital, Omaha, disposed of the subject, “Standardization 
of Training Schools,” in a most interesting paper. She said 
that hospitals were engaged in training nurses for two reasons, 
because they needed them in caring for patients, and because 
such work was a part of hospital service. 

Suggestions made by Miss Fuller regarding standardization 
of schools included education .of hospital trustees to the 
spending of money on the schools as well as on the hospitals 
and making the training schools real educational institutions 
with the pupils real students. Her paper will be published 
later. 

Following Miss Fuller’s paper there was a general dis- 
cussion of standardization which came to a head when Dr. 
Woods offered a resolution asking that Methodist schools 
require four years of high school work “or its equivalent” 
for admission. Dr. Diekmann opposed this resolution before 
the proviso “or its equivalent” was added, saying that while 
the schools should endeavor to raise the standards as high 
as possible, they still must not forget and pass by the splen- 
did nursing material to be found among girls who did not 
have an opportunity of completing a high school course. 
The amended resolution was unanimously adopted. 

C. W. Williams, Boston, a consulting engineer associated 
with the department of architecture of the Board of Hospitals 
and Homes, closed the convention with a practical discussion 
on construction problems. Drawings and photographs of hos- 
pitals and homes and blackboard diagrams illustrated the 
points he made. The speaker told his hearers to look ahead, 
not five years or ten, when planning a new building, but 
50 or 100, and lay out the site accordingly. He said that the 
cost per bed of a modern hospital now was about $4,200, com- 
pared with $2,200 some years ago. An up-to-date building, 
he asserted, should have’ 25 per cent of its floor space in 
corridors, the same amount in elevators, stairs and service 
rooms, and 50 per cent for beds. He advocated 11 by 12 feet 
as the minimum size of a room, with 11 by 14 preferable, 
and 9 by 11 feet as minimum size for a nurse’s room. 
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Co-operation, Work, Publicity Needed 


American Conference on Hospital Service at Chicago Meeting 
Discusses Immediate Problems; Policies Are Announced 


Greater co-operation among the member organizations, 
more activity on the part of individual members of these 
organizations and more effective means of educating the 
public and others to the true scope of hospital service were 
stressed among the immediate problems of the American 
Conference on Hospital Service at its meetings at the Con- 
gress Hotel, Chicago, March 9. At this gathering the policies 
of the conference were formulated. 

Rey. Charles B. Moulinier, president of the Catholic Asso- 
ciation, summarized the various discussions with an inspir- 
ing talk in whch he asserted that the activities of the past 
few years along various lines of hospital improvement had 
now prepared the ground and the time has come when earnest 
work in the field must be done. 

Dr. Frank Billings, Chicago, president of the Conference, 
in opening the meeting called attention to the fact that since 
the gathering last October at Montreal the Conference had 
admitted the National Organization for Public Health Nurs- 
ing, the National League of Nursing Education, the Amer- 
ican Dietetic Association and the National Tuberculosis 
Association to membership, bringing the number of affiliated 
associations to 15. The Conference session was held in con- 
nection with the annual Congress on Medical Education, 
Licensure, Hospitals and Public Health of the American 
Medical Association, Dr. Billings explained, and the Congress 
hereafter will turn over to the Conference all questions relat- 
ing to hospitals. 

CONSTRUCTIVE PROGRAM NEEDED 

Dr. Winford H. Smith, superintendent of Johns Hopkins 
Hospital, Baltimore, read the principal paper, making a plea 
for a definite, constructive program of hospital development 
by the Conference in place of the haphazard growth that has 
heretofore market progress in this field. Dr. Smith pointed 
out that hospital service up to this time has progressed only 
as the demand came and as a result the 50 per cent of the 
people of this country living in urban centers had practically 
all the hospital facilities, while the inhabitants of the rural 
sections were almost entirely without such service. 

He pointed out that although there were between 6,000 and 
7,000 hospitals they had come into being without system and 
without definite knowledge of the needs of their communities, 
the type of institution best suited to that locality, the best 
location, etc. A general policy that would correct these 
faults,, Dr. Smith said, should be laid down by the Confer- 
ence for the guidance of the member organizations. 

The speaker read at length from the outline followed by 
the Cleveland Hospital and Health Survey which he described 
as the most enlightened and far-sighted effort yet made in 
this direction. 

He referred to a hospital as an essential public utility and 
therefore said that its support should be a public responsi- 
bility. 

The value of the hospital as a means of offering a post 
graduate course to physicians was emphasized in view of 
the fact that from 75 to 80 per cent of the sick are treated 
in their homes and many physicians are working alone and 
without knowledge of the developments in medical science. 

SUPERINTENDENT VS. UMPIRE 

The failure of medical men to team up most effectively 
was cited as a great handicap in the development of the hos- 
pital. The speaker received sympathetic applause when he 
referred to a medical superintendent as a person who has 
no more friends than a baseball umpire, as far as the staff 
of the institution is concerned. The mistakes of such an 
executive are exaggerated and frequently are made excuses 


for getting rid of him by one faction of the staff or another. 
While Dr. Smith said he didn’t condone mistakes he believed 
the same zeal should be displayed by the staff in criticising 
lax work among its membership. Such bickering, he inti- 
mated, was the reason for the difficulty encountered in obtain- 
ing first class men or women to take charge of hospitals. 

Dr. Smith paid a tribute to the nurses for their part in 
developing the hospital and in elevating the standards of 
nursing education, pointing out that the nursing organizations 
had very litle co-operation in this work and frequently had 
to combat opposition of associations that should have given 
whole-hearted support to the movement. In connection with 
nursing he asserted that there now are more girls in train- 
ing than ever before, although statements to the contrary 
have been spread broadcast. 

To relieve the increasing demand for skilled service on the 
part of the public, Dr. Smith suggested that women be 
trained in simple procedure and designated as “nursing at- 
tendants,” “hospital helpers,’ etc., but he emphasized the 
necessity of regulatory measures to prevent such persons 
from imposing on the people in the guise of nurses. 

Training centers for public health nurses, the speaker de- 
clared, was a pressing need at this time. 

CONVALESCENT HOMES ECONOMICAL 

The final topic discussed by Dr. Smith was the need for 
convalescent homes. Such homes, he pointed out, need not 
be constructed of such expensive materials as hospital build- 
ings and they could be situated in the country or suburbs. 
He said that hospitals with such homes would find them a 
very profitable investment as they would insure more rapid 
turnover and more satisfactory and efficient service. The 
problem of the physically handicapped also should be taken 
care of in somewhat similar fashion, according to Dr. Smith. 

Prof. Lulu Graves, home economics department, Cornell 
University honorary president of the American Dietetic Asso- 
ciation, followed with a paper on the development of die- 
tetics and the growth of the A. D. A. She pointed out that 
dietetics was first recognized by hospitals, but already com- 
mercial houses, institutions and industrial plants have shown 
their appreciation of its importance by putting dietitians in 
charge of their food services. The universal recognition of 
the value of the dietitian has brought about a demand that 
is far greater than the supply, the speaker continued, and 
the one of the big problems now is the proper education 
of workers in this field. 

Dr. Billings then read the report of the Hospital Library 
and Service Bureau, prepared by Miss Donelda R. Hamlin, 
director, in which the scope of the bureau was outlined and 
the necessity of co-operation of all interested persons and 
institutions dwelt upon. This report showed that although 
the Bureau has been in existence only a short time a great 
deal of valuable information and statistical material, charts, 
plans, forms, etc., has been collected, classified and placed 
at the disposal of hospitals and allied institutions. 

POLICY OF CONFERENCE 

Following the report, Dr. Billings announced the following 
policies that have been adopted hy the Conference: 

1. Maintenance of the Library and Service Bureau. 

2. Hospital Standardization. 

a. Endorsement of the standards of the American Col- 
lege of Surgeons. 

b. Negotiations for the transfer of field work of the 
College of Surgeons to the Hospital Conference 
if at. any time the College desires to transfer the 
work, 
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c. Formulation of additional standards, applicable, re- 
spectively, to follow-up work, statistical reports of 
clinical work, accounting, nursing and the like. 

3. Training of Hospital Executives. 

a. Co-operation with the work of committee named by 
the Rockefeller Foundation. 

4. Development of higher medical standards and more 
efficient community medical service through post-graduate 
teaching. 

a. Support the further development of intern standards, 
American Medical Association. 

b. Promote the fifth or inter-year as the pre-requisite 
for independent practice. 

. Encourage systematic teaching of graduates at hospital 
centers. 

. Promotion of plans for the establishment of closer 
relations between practitioners and well equipped 
diagnostic centers (hospitals and dispensaries). 

A stirring talk by Dr. George E. Vincent, president, Rocke- 
feller Foundation, New York, was the first discussion of the 
formal papers. Dr. Vincent dwelt on the necessarily slow 
development of the plans of the Conference and emphasized 
the value of keeping the ideals and vision of the organiza- 
tion before the field so that they would stimulate increasing 
interest and thus aid in the progress toward realization. 

Dr. Ray Lyman Wilbur, president, Leland Stanford Uni- 
versity, San Francisco, was the next to discuss the program 
and he emphasized the necessity of bringing the true scope 
of the hospital into the minds of the vast numbers of people 
who make up the general public and whose vast majority in 
number is responsible for the passage of many laws fostered 
by persons with ulterior motives who have the faculty of win- 
ning the great mass of people into their way of thinking. 
The hospital is the best center for the education of people 
along the lines of real hospital service, he concluded. 


TIME FOR ACTION AT HAND 


Father Moulinier was the final speaker on the program 
and his talk was in the nature of an appeal for earnest work 
in the field. He highly praised the work of the American 
College of Surgeons in its campaign for standardization and 
asserted that this program would have been much more 
advanced than it is now had all organizations recognized its 
value and supported it as it deserved. 

Dr. Arthur D. Bevan, Chicago, chairman, Council on 
Medical Education and Hospitals, opened the informal dis- 
cussion of the papers with an interesting talk on the necessity 
of “selling” the medical profession to itself. He asserted 
that the indifference of the medical men was in a large 
measure responsible for the slow development of hospital 
service. Dr. F. E. Sampson, Greater Community Hospital, 
Creston, Ia., supported Dr. Bevan’s remarks. 

Miss Ida M. Cannon, director of social service, Massachu- 
setts General Hospital, Boston, was among the final speakers, 
dwelling on the part social service plays in efficient hospital 
work. 

Dr. Billings announced as the meeting adjourned that the 
next session of the Conference will be held in September 
in connection with the convention of the American Hospital 
Association at West Baden. 


Hospital Executives Appointed 

Miss Phyllis Nelson, Lynchburg, Va., is the new superin- 
tendent of Rockingham Memorial Hospital, Harrisonburg, 
Va., succeeding Miss G. R. Hogshead, resigned. 

Dr. T. D. Tuttle has been appointed officer in charge of 
the new hospital for the rehabilitation of ex-service men at 
Fort William Henry Harrison, Helena, Mont. 

Dr. Paul Correll, who operates a hospital in Easton, Pa., 
has purchased land for a new hospital building. 


More Churches Than Beds 


Dr. Sampson Gives Some Interesting 
Facts Concerning Hospitals of Iowa 

Dr. F. E. Sampson, superintendent, Greater Community 
Hospital, Creston, Ia., was one of the most interesting speak- 
ers before the Congress of the Council on Medical Educa- 
tion and Hospitals of the A. M. A. during the recent Con- 
gress in Chicago. His discussion of the functions of the 
community hospital in rural sections, illustrated with numer- 
ous diagrams and charts, made such an impression that it 
was announced that Dr. Sampson is to be a leading feature 
of the educational program of the A. M. A. convention in 
Boston where he will give daily lectures on community 
hospital organization and service. 

Some of the interesting facts presented by Dr. Sampson 
before the March 10 session on Public Health work, in 
summary, were: 

In 67 of the 99 counties of Iowa there are more churches 
than hospital beds. 

In 32 counties there is not one hospital bed and in one of 
the 32 counties there are 58 churches. 

All told, there are 176 hospitals in the state, with about 
8,200 beds. Of these, 87 private hospitals, including those 
operated by sectarian organizations, have 5,000 beds. 

The great need in Iowa and elsewhere, Dr. Sampson 
pointed out, was education not only of the public, but of the 
medical profession. He cited the fact that in nine instances 
where efforts to establish county hospitals were made, five 
failures were in varying measure attributable to lack of 
interest or strenuous opposition of the medical men. 

At Creston where the “mother” hospital of a half a dozen 
or more smaller institutions within a radius of 35 miles, is 
located, Dr. Sampson said, hospital service was begun on a 
small scale, but with the determination to give every patient 
the very best that could be had with the facilities at hand. 
Now the Creston institution has buildings and equipment 
valued around $200,000 and it has so thoroughly organized 
the surrounding districts that it is a center of social service, 
health prevention and every other activity in any way allied 
with community welfare. 

A hospital system patterned after the public school system 
was suggested by Dr. Victor C. Vaughn, Ann Arbor, Mich., 
chairman, Council on Health and Public Instruction, of the 
A. M. A., who presided at this session of the Congress, as 
an ideal for which medical men should strive. Dr. Vaughi 
read a paper containing numerous suggestions for the estab- 
lishment and operation of rural health centers and pictured 
the trend toward establishment of such institutions supported 
by the public where patients would be given the very best 
facilities for treatment and where the medical profession 
also would be benefitted by the opportunity to study and to 
keep up with the latest developments of medical science. 

In the general discussion, it was brought out that a popula- 
tion of at least 20,000, preferably a minimum of 25,000 was 
needed to support a well organized community hospital. The 
cost of establishing such an institution was reckoned as 
$75,000 up, Dr. Sampson asserting that a two mill tax for 20 
years on a valuation of $20,000,000 should be available for 
construction and equipment of the building, with a one mill 
maintenance tax. An institution established under these con- 
ditions could have from 25 to 40 bed capacity. 


Wilmington Hospital Seeks New Building 

The Tames Walker Memorial Hospital, Wilmington, N. C., 
is making an effort to raise $100,000 for improvements, in- 
cluding a nurses’ home. 


New Superintendent at Corning 
Miss Harriett Southworth has been chosen superintendent 
of Corning, N. Y., Hospital. 
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The Question Box 


Problems in Hospital Administration 
Dealt With From the Practical Side 























To THE Epiror: Kindly have some of your readers discuss 
that time-worn subject, “What are the duties of a hospital 
matron?” ILLinois Matron. 


A number of hospital executives were asked to define the 
duties of a matron in accordance with the foregoing request. 
W. B. Bigelow, superintendent of the Salem, Mass., Hospital, 
summarized many of the replies in the following paragraphs: 

“The duties of a matron in a hospital would depend 
entirely on its own peculiar circumstances and need, and the 
board of directors and managers would properly have the 
right to define the duties of that or any other position for 
which they are responsible.” 

Harry. H. Warfield, superintendent, Carson C. Peck 
Memorial Hospital, Brooklyn, writes that he considers it 
within the provinces of the matron to employ all servants 
regardless of the department they may be assigned to, and 
to have general supervision of their work although it often 
is necessary to place certain employes under the charge of a 
nurse, dietitian, etc. “She is responsible for the cleaning of 
floors, windows, walls, and the replacement of shades, fur- 
nishings, etc., and the general sanitary condition of the 
hospital.” ’ 

Miss A. L. MacGachen, superintendent, St. Mary’s Hos- 
pital, Patterson, La., writes that the matron comes under the 
supervision of the superintendent and that her duties vary 
and must be defined in line with the number of other depart- 
ment heads employed. “She would have the housekeeping 
to oversee,” continues Miss MacGachen, “hiring and discharg- 
ing servants, also the cleaning of buildings, ordering of 
housekeeping supplies and foods and the planning and over- 
sight of preparation of meals unless a dietitian is employed. 
The ordering and care of linen also would be in her charge.” 

Dr. C. D. Wilkins, superintendent, Ohio Valley General 
Hospital, Wheeling, W. Va., says that the matron should 
have charge of the cleaning of the whole building or build- 
ings, the laundry, unless in a very large hospital, sewing and 
mending rooms and the upkeep of beds and bedding. “With 
the right woman,” he adds, “the charge of the kitchen and 
general supplies also might be entrusted to the matron.” 

Prescott H. Vose, president, Maine General 
Hospital, Bangor, writes: 

“It does not seem to me to be possible to define the duties 
of a hospital matron in a general way. The matter would 
depend upon the organization and the organization would 
depend on various conditions, largely upon the size of the 
institution. Whatever the duties in any particular instance, 
they should be decided upon by the governing board and so 
defined that all friction might be avoided.” 

To tHE Eprtor: Will you kindly give me some informa- 
tion. concerning the methods of administering the laboratory 
in different hospitals? I would like to know whether the 
director is paid a salary or is on a percentage basis and 
how the “overhead” expenses, such as heat, light, etc., are 
handled. 


Eastern 


WESTERN SUBSCRIBER. 

The foregoing question was submitted to the hospitals that 
were asked to comment on the duties of a matron. The 
answers received included: 

St. Mary’s Hospital, Patterson, La.: “We make a charge 
of one dollar for each patient admitted to the hospital. Each 
patient has. at least one urinalysis. This in some cases is 
not enough; some patients make many demands on the 
laboratory. We charge ten dollars for making vaccines and 


five dollars for Wassermanns. Outside work is charged to 
the person sending the specimen. The salary of the patholo- 
gist is paid by the hospital. Maintenance in the hospital 
also is included.” 

Eastern Maine General Hospital, Bangor: “Our patholog- 
ical department is operating temporarily with the post of 
pathologist vacant. A competent technician is in charge, 
however, and she has the assistance of a pupil nurse. Excel- 
lent service is had in this way. Charges are made to those 
able to pay for pathological service. A pathological depart- 
ment in a hospital of 100 beds or more should be easily self 
supporting.” 

Ohio Valley General Hospital, Wheeling, W. Va.: “We 
have a full time, well paid expert in charge of the depart- 
ment. Salaries paid out of general funds, but a budget is 
set beyond which the expense may not go. Patients in hos- 
pital pay no fees. Work from outside is done at a definite 
fixed fee that is turned into the general fund. We find this 
plan entirely satisfactory.” 

Salem, Mass., Hospital: “The Salem Hospital pays its 
laboratory technician a salary and provides all the material. 
The technician does the routine examinations of patients in 
the hospital for which no extra charge is made. She makes 
examinations of material brought to the hospital by the staff 
and for that charges are made. We have found this method 
very satisfactory.” : 

Carson C. Peck Memorial Hospital, Brooklyn: “Our orig- 
inal plan was to have a full time pathologist and technicians, 
allowing the pathologist the privilege of charging fees for 
outside work, the hospital rendering bills to patients for 
special tests. This plan did not seem a success as the labora- 
‘tory was operated at a great loss. We decided to have 
fixed charges for routine work, ranging from $2 to $6, ac- 
cording to the accommodations furnished the patients. Such 
an arrangement seems much fairer and has been the means 
of operating the laboratory without a loss. We intend, a 
little later, to have all charges for outside work billed through 
the hospital, and will allow the pathologist a certain per- 
centage, but with the understanding that the work for 
patients must aways be given preference. 


“We also operate our X-ray department in the same man- 
ner, making charges through the hospital office, and allow- 
ing the roentgenerologist a percentage of all collections.” 

To THE Epttor: Can you tell me something about moderr 
metheds of handling linen in a hospital and making inven- 
tories? Also, please let me know how much linen should be 
kept in reserve for emergency use? New SUBSCRIBER. 

The writer of the above inquiry has been referred to the 
articles on laundry administration and inventories appearing 
in HosprrAL MANAGEMENT recently, particularly those in the 
November, 1920, and January, 1921, issues. 

The amount of linen to be held for emergency use depends 
on the laundry facilities of the hospital. In an institution 
where linen can be washed every day but little emergency 
supplies need be held, but where laundry service is not avail- 
able daily the amount of linen to be stored should be equal to 
the requirements of each bed for each day the laundry is not 
done. Linen requirements of a surgical and a mechanical bed 
were listed in the November number in the “Question Box.” 


Changes in Conference Trustees 
Miss Minnie Aherns,. Chicago, a Red Cross executive, has 
succeeded Miss Edna G. Henry and Dr. Winford H. Smith, 
superintendent, Johns Hoptins Hospital, Baltimore, has suc- 
ceeded Dr. Roger Morris, Cincinnati, on the board of trustees 
of the American Conference on Hospital Service. 


Fire in Insane Hospital 
Several hundred patients were rescued from a recent fire 
in one of the buildings of the Ontario hospital for the 
insane near Hamilton. 
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Price Decline Cuts Operating Cost 


Hospitals Note Improvement in Many Items; Lower 


Charges to Patients Are 


Some definite indications that the decline in prices which 
has been widely heralded in the newspapers at last is having 
its effect on hospital administration are seen in comments 
from various institutions whose executives have noted lower 
costs of many items. Several hospital superintendents, in 
fact, venture to predict that charges to patients may be 
reduced before long and others intimate that there will be 
no more increases at least. However, there are other insti- 
tutions which contemplate higher charges. 

In a questionnaire recently submitted by HospiraL MANAGE- 
MENT to representative hospitals in different sections infor- 
mation was asked regarding what items used by the insti- 
tutions had actually decreased in price and what effect this 
or other changes in the cost of operation would have on the 
charges to patients. Superintendents also were asked to 
indicate whether they had made any advances in charges 
in the past year or so. 

Dr. C. D. Wilkins, superintendent, Ohio Valley General 
Hospital, Wheeling, W. Va., in his reply writes that he 
plans to reduce rates in the near future. Charges at Ohio 
Valley General were raised twice in the past year, he adds, 
but says that costs have come down in view of the reduc- 
tions in cotton goods, coffee, tea, flour, etc. 

“There is no reduction as yet in the cost:of labor,” he 
continues, “but there is a great improvement in the amount 
of work done. A laggard can be fired now and a dozen 
found who want a job.” 

Prescott H. Vose, president, Eastern Maine General Hos- 
pital, Bangor, says that he would expect a reduction to be 
possible during the year. 

“Operating costs, as far as affected by prices of food, 
drugs, operating room supplies, etc., but not including fuel 
and light, are now materially lower than for several years,” 
he writes. “We are paying wages practically the same as 
for a year or two past, but there is a decided improve- 
ment in the help situation. It is far easier to obtain the 
required help. This situation, it hardly need be said, makes 
for efficiency, a more important matter than any small dif- 
ference in wages.” 

Regarding the charges to patients Mr. Vose adds: “In 
accordance with our policy of charging actual cost to ward 
patients, who are able to pay, the per diem charge in the 
wards was increased from $2.60 to $3.15 at the beginning 
of our fiscal year in June, 1920. At the same time all private 
room rates were increased 50 cents per day. It is to be 
hoped, and I think it is expected, that no further increase 
will be necessary in fact, I should expect that a reduction 
would be possible within the coming year.” 

“We were forced to raise the rates of our rooms about 
a year ago,” says Harry H. Warfield, superintendent, Carson 
C. Peck Memorial Hospital, Brooklyn, “and do not contem- 
plate making any change with the present conditions. There 
has been considerable decrease in the prices of different sup- 
plies, mainly food and cotton goods. We are paying 25 cnts 
for some cuts of beef that we paid 40 cents for three months 
ago. Cotton goods I find from 33 1/3 per cent to 50 per 
cent lower.” 

A reduction in labor is noted in the South, according to 
Miss A. L. MacGachen, superintendent, St. Mary’s Hospital, 
Patterson, La., who says that nearly all household supplies 
and food, except meat, are lower as well. 

“The only change in our room charges was a raise of 50 
cents a day in our highest priced rooms,” Miss MacGachen 


continues. “We also make a charge for dressing and medi- 


Predicted in Near Future 


cines according to the amount used. Operating room and 
delivery charges have been raised from five to ten dollars.” 

Salem Hospital, Salem, Mass., however, announced an 
advance in its charges to private and semi-private patients, 
effective March 15, according to W. B. Bigelow, superin- 
tendent, who writes: “The Salem Hospital trustees, while 
regretting the need of doing so, have decided to advance 
rates to private and semi-private patients on March 15. This 
is done solely because the trustees feel that the deficit in 
running expenses must be reduced and they feel that those 
people who use private rooms will be willing to pay more 
for that purpose.” 

BETTER SUPPLIES OF MATERIALS 

Better stocks of various items of hospital supplies and 
materials were to be noted on the markets around the middle 
of March and while price changes generally were hardly 
noticeable the increasing ease with which wants could be 
filled was welcomed. 

Some distributors emphasized two lines of supplies as being 
particularly favorably priced for hospitals and hinted that 
by purchasing at this time a hospital would be showing 
wisdom and making a profitable investment. Enamelware, it 
was pointed out, was low because of the fact that the market 
on steel was low and the factories were quiet. With the 
increased activity in building, however, steel will rise and the 
supply and cost will be further affected as far as enamelware 
is concerned by the requirements for various items of such 
ware entering into building equipment. At present, however, 
the supply of enamelware is good and quick delivery can be 
made to hospitals at prices that, it is predicted, will not be 
offered when construction requirements increase. 

Indian head and other material for surgeons’ gowns was 
also cited as being most favorably priced from the stand- 
point of the hospitals. The demand for lower prices by the 
public has forced a number of commodities down in spite 
of the fact that labor and manufacturing conditions do not 
warrant the figure at which the goods may be offered. 
Surgeons’ gowns, it was asserted, are now being offered by 
some distributors at a price that in some cases is $6 or $7 
a dozen below what really should govern their sale. In many 
instances where prices below $20 are made genuine bargains 
are to be had, as many dealers are taking losses in selling at 
such a figure. The stabilizing of industry soon will cause 
a readjustment of prices in this line at around $25, at least, 
it was predicted. 

Increasing stocks of gauze and cotton were reported, with 
prices about the same as announced a month previously, 31 
cents a pound for a good grade of cotton, and $3.80 a 100 
for 20x16 gauze of medium quality. 

No change in glassware was noticed. Glass is one of the 
few items that has not been materially affected by the general 
price slump. 

Rubber goods, on which lower. prices were quoted in 
February, continued to sell at about the same figure, with no 
immediate reductions in sight. 

Thermometers also were plentiful and instruments bearing 
the stamp of state boards of health as to their accuracy could 
be had around $9 a dozen. 


Italian Hospitals Are Hard Hit 
Italian hospitals are suffering from the general depression 
of that country, according to a letter received by Hospitar 
MANAGEMENT from Walter Morritt, former superintendent of 
Bethel Hospital Hospital, Colorado Springs, Colo., who now 
is connected with the Y. M. C. A. at Turin. 
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840,000 in Need of Hospital Service 


Beds Available for General Treatment, However, are 
About 454,000; Program of Protestant Hospital Association 


By Dr. Frank Clare English, Executive Secretary, Protestant Hospital Association 


[Evitor‘s Note: The following is a synopsis of a paper 
read before the National Methodist Hospitals and Homes 
Association, Chicago, February 16, 1921.] 

The Protestant churches have 400 hospitals directly under 
their control, and as many more which have church affiia- 
tions. They care for 1,500,000 patients annually, and are 
compelled to refuse admission to 1,000,000 more because of 
lack of room. There is a sad neglect of the sick and afflicted, 
especially among the 50,000,000 living outside of cities, and 
remote from hospital facilities. According to the American 
Public Health Association there are 3,000,000 American 
people sick in bed all the time. According to our survey 
we concluded that a fair average of those needing hospital 
care would be 28 per cent, or 840,000, but we only have 
about 454,500 hospital beds for general treatment. While 
making a recent survey of American hospitals we estimated 
that less than 500,000 people living outside of cities receive 
hospital care in any one year. We would welcome a veri- 
fied correction of this statement. 

The Protestant Hospital Association was organized for the 
purpose of fostering the improvement of its hospitals, and 
relate them to the larger task of service to a vast con- 
stituency. These hospitals undertake to provide a thoroughly 
scientific care of the sick, coupled with an unselfish serv- 
ice of Christian love. The dominant thought behind all 
work in church hospitals has been that the sick one has a 
soul, as well as a mind and body, which must be given 
proper consideration in order to complete a diagnosis, treat- 
ment or cure of the case. Hence there are many common 
problems and questions for development which should find 
their best Association of Protestant Hos- 
pitals. 

This association is in full harmony with other like organ- 
izations. A few distinct problems may here be named: The 
all-controlling purpose of the Association is service; there 
are literally hundreds of thousands of afflicted people living 
in remote places as well as in cities, in whom no one seems 
to take a special interest; municipal and private owned 
hospitals do not employ agents to look after this class; there 
are 171,000 Protestant clergymen whom we hope to enlist in 
the service of reaching these unfortunates. It is hoped that 
the association, will so co-ordinate the churches in the min- 
istry of healing that they will willingly support their com- 
munity church hospital, regardless of whether it belongs to 
The same principle to be observed 


solution in an 


their own communion. 
in entering unoccupied fields. 

Never was there a greater demand and opportunity for 
educating the people in health standards. There is no reason 
why children should be left to grow up with congenital 
troubles and deformities without a definite effort to make 
them whole in body. Here is a very important work for 
the 171,000 church leaders. The dearth of nurses should 
also receive their attention. The statement has gone out 
that we only have 70,000 active graduate nurses in America 
and 8,000 public service nurses. It is also published that 
we should have four nurses to every doctor, but only have 
one to every four doctors. It is not important that the fig- 
ures be absolutely accurate, but all hospitals feel the need 
of more pupils. There is no better way to get students for 
our training schools than through the Christian ministers, 
and our association hopes to enlist their assistance. If it is 


true that we have less than 2,000 nurses’ training schools, 
with about 65,000 nurses in training, and may hope to grad- 
uate 16,000 of these this spring, then the question remains 
how can we improve conditions and increase the number of 
nurses? The Protestant Hospital Association plans to give 
special consideration to this subject, and believes that the 
solution of its own problems will greatly assist other asso- 
ciations and institutions. There is nothing selfish about the 
undertaking. What improves conditions with one will make 
the success of others more probable. 

The Protestant churches have under their care 300 homes 
for children, and placing out agencies. These homes have 
24,000 beds, but they primarily serve as receiving stations 
until suitable private homes can be secured where a parent’s 
love is found. Children’s homes are always crowded, and 
many applicants are ready to take the places of those adopted 
by tamilies. There are also 391 church homes for the aged, 
having 20,000 residents, all of whom are treated as guests. 

Briefly stated, the needs of these homes may be placed 
as follows: New buildings; repair of old buildings when 
practicable, sometimes relocating; nurseries, hospitals ,in- 
firmaries, laundries and equipment, lighting and heating sys- 
tems; land for additional buildings, recreational purposes, 
or farming; better care in selecting superintendents, matrons 
and caretakers. The edict has gone forth that institutional- 
ism must die—the sooner the better; its death depends upon 
the attitude of the superintendent and matron. Homes must 
be made home-like, cheerful, with music, birds and flowers. 
Teachers must be selected for special adaptation and quali- 
fication. The boards of managers of these homes are select- 
ing officers and chaplains with a view to putting a genuine 
Christian spirit into the life of each home. 

The Protestant Hospital Association does not 
“allied institutions” in its program, but recognizes 
importance and needs. The executive committee is busy 
devising plans and means for the development of a working 
program. It will mean better hospitals, more facilities to 
care for more sick people, correlation of plans, co-ordina- 
tion of work, and co-operation in the tasks undertaken. 
The American Hospital Association has recognized the ad- 
vantage of the Protestant Hospital Association to many hos- 
pitals and has expressed its interest and willingness to assist 
in its development. The closest harmony exists, and co-op- 
eration is assured between the associations. 


“Semi-Centennial Fund” Campaign 

The Presbyterian Hospital in Philadelphia, of which 
Charles S. Pitcher is superintendent, has started a “semi- 
centennial fund” campaign in connection with its fiftieth 
anniversary to raise $1,000,000 for new buildings. Urgent 
needs of this institution, according to its circular, are a 
new dispensary, including social service quarters, new labora- 
tories, enlarged pay patient department, and an enlarged 
nurses’ home. 


include 
their 


Hospital Helpers’ Club Formed 


In connection with its campaign for funds for buildings 
the Preshyterian Hospital of Colorado, Denver, has organ- 
ized a “Hospital Helpers’ Club,” composed of those who give 
$10 cash annually or $1 a month, toward the support of the 
institution. An attractive circular describing the service of 
a hospital outlines the plan of the club whose members also 
will receive a membership card. 
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“Who’s Who” in Hospitals 


Personal Notes of Men and Women 
Who Are Making the Wheels Go ’Round 




















REV. NEWTON E. DAVIS 
Executive Secretary, Board of Hospitals and Homes, Methodist 
Episcopal Church 


Dr. Davis, as executive secretary of the Board of Hospitals 
and Homes, serves 152 institutions, including 65 hospitals, 43 
homes for the aged and 44 homes for children, conducted by 
the Methodist Episcopal Church. His duties include attend- 
ance at conferences of the church in various parts of the 
country where he represents the board, and visits to the 
institutions under his charge for purposes of consultation 
and advice on various problems. 

Dr. Davis formerly was fiscal agent for St. Luke’s Hos- 
pital, Cleveland, a 140-bed institution, with which he was 
associated for five years. In May, 1920, at the General Con- 
ference of the Methodist Episcopal Church, the Board of 
Hospitals and Homes was authorized, principally on the 
suggestion of the National Methodist Hospital and Homes 
Association, and in July Dr. Davis was chosen executive 
secretary. 

Although the board has been functioning less than a year 
it has made a great deal of progress toward co-ordinating and 
standardizing the work of the institutions it represents. A 
complete survey of the hospitals and homes has been made 
and a program for more efficient administration is being 
rapidly pushed. 

Dr. B. A. Wilkes has been elected superintendent of the 
Missouri Baptist Sanitarium, St. Louis, to succeed the late 
J. S. Wharton. Dr. Wilkes served as superintendent of the 
Sanitarium from 1896 to 1900 and then entered private 
practice. Dr. Wilkes was especially active during the war 
period. serving as chairman of the Medical Advisory Board, 
and was a member of the local committee of the Council of 
National Defense. During the influenza epidemic he was 
called by the government to Washington, D. C., to assist in 


the hospital work there. He assisted Major Bahrenburg a. 
the Marine Hospital in St. Louis and was also called te 
Kansas City to advise with the committee there regarding 
the influenza epidemic. For several months Dr. Wilkes had 
been in California with his wife and family, resting and 
making special investigation concerning hospital management 
and equipment. 

Miss Rose K. Golden has resigned as superintendent of 
the Edward W. Sparrow Hospital, Lansing, Mich., effective 
March 1. During her regime the hospital was brought up to 
the minimum standard of the American College of Surgeans. 
Miss Golden plans to take a short vacation before resuming 
hospital work. 

Dr. L. S. Neasy has assumed his duties as medical director 
of Memphis, Tenn., General Hospital. 

Miss Helen T. Connolly, formerly of the Philadelphia 
General Hospital, has been appointed superintendent of the 
new contagious disease hospital at Wilmington, Del. 

Dr. William H. Hancker, superintendent of the Delaware 
State Hospital at Farnhurst, recently ended his thirtieth year 
in that capacity, according to newspaper reports. 

Solomon Feinman, superinendent of Bikur Cholim Hospital, 
Brooklyn, at a recent banquet announced that plans were 
under way for the construction of a building of 400 bed 
capacity. 

William B. Lynch, for eleven years business manager of 
Niagara Falls, N. Y., Memorial Hospital, has resigned and 
gone to Long Beach, Calif., for an extended vacation before 
taking up new duties. 

Miss Blanche Graves is the new superintendent of the 
Baptist State Hospital at Little Rock, Ark., an institution of 
75 beds. Miss Graves formerly was connected with the Wells 
County Hospital at Bluffton, Ind., and previously served in 
France. 

Miss Lavina Dietrichson, formerly registrar of the Mil- 
waukee County Nurses’ Club and Directory, has accepted the 
position of superintendent of the newly opened tri-county 
tuberculosis sanatorium at Jefferson, Wis. ‘ 

The first of a group of seven buildings for Glendale, Calif., 
Sanatorium and Hospital recently was completed under 
plans outlined by Dr. H. C. Westphal, medical superintendent, 
and C. E. Kimlin, business manager. 

Miss Leila Anderson, graduate of Wesleyan Institute, At- 
lanta, on February 1 became superintendent of the Civic 
l.eague Hospital at Jackson, Tenn. She served overseas for 
two years with the Red Cross. 

Mercy Hospital, Hamilton, O., has instituted a social serv- 
ice work under the direction of Miss Helen Fitzpatrick, for- 
merly connected: with Massachusetts Charitable Eye and Ear 
Infirmary. 

Mrs. Jessie E. McDonald, director of nurses at St. 
Luke’s Hospital, Chicago, recently went to Indianapolis in 
connection with a survey of the work of public health nurses 
there. Mrs. E. P. Clarke, superintendent of nurses at Robert 
W. Long Hospital, Miss A. B. Cowles, superintendent of 
nurses at the City Hospital, and other Indianapolis hospital 
training school exccutives are interested in the development 
of the public health nursing in that city, in which connec- 
tion the survey was made. 

Miss Gertrude A. Lambert, graduate of St. Francis Hos- 
pital, Hartford, Conn., who was in service overseas during 
the war, has been appointed superintendent of the newly 
opened Mary A. Alley Hospital, Marblehead, Mass. 

Dr. Eric Crull has succeeded Dr. James A. Price, who went 
to Memphis, Tenn., to take charge of the new tuberculosis 
hospital, as superintendent of the Irene Byron Tuberculosis 
Hospital at Fort Wayne, Ind. Dr. Price was connected with 
the Irene Byron Hospital ‘since its establishment in 1919. 
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Testing for Sterilization 

Dr. A. W. Diack, Detroit, has pointed out an incorrect inter- 
pretation of the recent American Hospital Association bul- 
letin with reference to sterilization tests that appeared in 
the Round Table department of February HosprraL MANAGE- 
MENT. The article in question stated that the ink described 
“turns black after sterilization and thus affords a simple and 
reliable test as to whether or not, the material has been prop- 
erly sterilized.” The bulletin, as Dr. Diack says, stated that 
the ink is used only as a check upon whether or not the 
goods have been through the sterilizer. The change of color 
of the ink is in no respect an index of sterilization as merely 
boiling water will make the ink change. Dr. Diack adds 
that misinterpretation of the use of this ink has led to some 
errors in sterilization, and HosprrAaL MANAGEMENT is glad 
to bring this correction to the attention of its readers. 


What’s the Name of Your Hospital? 

Do friends and patrons of your hospital know its legal 
name? This question was brought up at a recent hospital 
meeting by a speaker who emphasized the importance of hav- 
ing the legal name of the institution written in wills and 
bequests. He asserted that thousands of dollars intended for 
hospitals and other institutions have been lost through the 
failure of the donor to write the full name of the beneficiary 
in the document conveying the gift. Practically every hospital 
has an abbreviated or popular name which, of course, has no 
legal status. A common example is the omission of the word 
“Memorial” in designating an institution. Although every one 
may know that “Jones Hospital” referred to in the local 
paper or in conversation is the “John J. Jones Memorial 
Hospital,” the latter institution might have difficulty collect- 
ing $10,000 left to “Jones Hospital.” 


Colors for Rooms and Wards 

A superintendent who has experimented a great deal in 
an effort to learn the effect of different colored paints on 
patients recommends the. use of a soft gray or a mild buff 
for use in private rooms and wards. That the color of the 
walls has much to do with the attitude and even the condi- 
tion of a patient was proved by a speaker at the last con- 
vention of the American Hospital Association when he related 
the sorry effect of the painting of window panes red and 
walls red in a smallpox ward of a contagious disease hos- 
pital. After the crimson paint had been applied the patients, 
doctors and nurses became irritable and quarrelsome and 
everybody was “seeing red.” 


Cutting Down Gas Bills 
Here are a few “dont’s” from a bulletin originally issued 
by the U. S. Fuel Administration and reprinted for use in 
schools of Pennsylvania: 
Don’t use more gas under hot-water tank than is necessary. 


If the mixture 
A pale blue 


Don’t burn gas without proper air mixture. 
is not correct a wasteful flame will be produced. 
flame will give the most efficient results. 

Don’t turn on gas for cooking until the vessel is ready for 
use. Turn it off immediately when the cooking operation is 
completed. 

Don’t use gas at high pressure with long flames. Short 
flames, if properly directed, consume less gas for the same 
cooking operation. 

Don’t turn gas high after the cooking vessel boils. You 
can not make the food any hotter. After the contents begin 


to boil the same temperature can be maintained with a smaller 
gas consumption. 

Don’t permit gas leaks on the premises. But never hunt 
for a leak with a match or light. The easiest way is to put 
soapsuds over the pipe or connection suspected. If gas is 
escaping the soapsuds will bubble. In houses where tests 
have been made it has been found that about one-sixth of the 
total gas that passed through the meter was wasted by leak- 
ing pipe or fixture. 


To Get Helpful Criticism 

Frank E. Chapman, superintendent, Mt. Sinai Hospital, 
Cleveland, has given the Hospital Library and Service Bu- 
reau, Chicago, a complete collection of all printed forms 
used by his institution. This collection now is at the dis- 
posal of any hospital executive who contemplates changing 
present forms or who desires ideas of what other hospitals 
are using. An interesting form among those donated by 
Mr. Chapman is a card that is given to every patient on 
leaving the hospital. This card requests that the patier 
make suggestions for improving the service of the hospital, 
even in the slightest particular, and to note any inconven- 
iences or lapses on the part of hospital attaches. A number 
of excellent suggestions have been made through these cards, 
Mr. Chapman says. 


Don’t Neglect Your Feet 

The following bulletin of the National Safety Council 
should be particularly interesting to nurses and others whose 
work requires them to be on their feet a great deal: 

So-called rheumatism in the ankle, the arch of the foot 
or pains in any part of the leg below the knee may he due 
to flat foot. In advanced cases of flat foot, walking is dif- 
ficult and a peculiar gait develops. As mild cases of flat foot 
tend to grow worse, consult your physician early. 

Suggestions: 

(a) Walking with the feet parallel to each other, and 
standing with the toes turned in, throw the weight on the 
cuter edge of the foot and relieve the tendency to flatfooted- 
ness. 

(b) Heavy soled shoes with stiff insteps protect relaxed 
arches. 

(c) Adjustable leather arch supports are an aid to fallen 
arches. 

(d) Bathing, sleep and the avoidance of excessive fatigue 
impart tone to the muscles and strengthen the tendons that 
support the arches. 


Discussing Building Plans 

C. W. Williams, Boston engineer, told members of the 
Methodist Hospital and Homes Association at their annual 
convention that the question of construction features of the 
new building is not one for the trustees and superintendent 
to discuss alone. “Bring in the superintendent of nurses, the 
housekeeper, the laundry foreman, the cook,” said Dr. Wil- 
liams. “They know the requirements of their departments 
better than anyone else and they may have some ideas that 
will save time and money. Even the maids may have an idea 
or two that will make the new building more efficient.” 


Miss Marvin Superintendent of Nurses 

Miss Vera Marvin has been appointed superintendent of 
nurses at the Ackerman-Turner Sanatorium at Walterboro, 
S. C., which is being established by Dr. Riesick Ackerman 
and Dr. S. L. Turner. 
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VoL. XI 


Our Platform 


1. Better service for patients. 


March, 1921 














2. Hospital facilities for every citizen. 

3. Adequate training for hospital executives and 
staffs. 

4. Education of the public to its responsibility and 
duty toward hospitals. 


For a National 
Hospital Day, May 12 


It is believed that every progressive hospital trustee, su- 
perintendent and department head will quickly join Hosprrac 
MANAGEMENT in its effort to inaugurate a National Hospital 
Day annually on May 12, the anniversary of the birth of 
Florence Nightingale, pioneer in modern hospital and nurs- 
ing methods, and that every hospital association and organ- 
ization interested in any way in the hospital field also will 
give this movement its unqualified support. 

HosPiraL MANAGEMENT has begun this campaign after a 
thorough investigation of all sides of the question, an investi- 
gation that has resulted in a greater enthusiasm for National 
Hospital Day as further thought uncovered additional advan- 
tages. The beauty of National Hospital Day is that splendid 
results will follow just a little effort on the part of each 
hospital and its executive personnel. This work would be 
almost futile as an individual bid to attract even the atten- 
tion of the community served, but when it is linked up with 
similar effort on the part of the 8,000 institutions in the 


United States and Canada and with that of the national and 
sectional hospital and allied associations, the individual effort 
will attract immeasurably more attention in the local field 
and the united labor will bring the hospitals forcibly before 
the 120,000,000 people of North America. 

As is pointed out in HosprraL MANAGEMENT’S announce- 
ment of National Hospital Day elsewhere in this issue, the 
vast majority of people have no idea of the purpose and 
economic value of a hospital. This was evinced the other 
day when a paragrapher sneeringly remarked about a new 
hospital project that “hospitals wouldn’t be necessary if that 
much money were spent on preventive work.” When an 
editorial writer on one of the biggest papers in the United 
States thus displays ignorance of the fact that health pre- 
vention is a vital part of hospital service, what a field there 
is for educational work among the masses of people! 

National Hospital Day will reach every class of people, 
every type of industry and business and every organization. 
The publicity incidentally will have its effect in enlightening 
those editors who have not yet learned of the true function 
of+a hospital. Thousands of citizens undoubtedly will be- 
come interested in the institutions in their community and 
others who have been lukewarm will be stimulated to greater 
co-operation. 

While all departments of the hospital will benefit from 
National Hospital Day, nursing, probably, will be the firs? 
to note its effect. When a group of young women come to 
an institution on invitation on May 12, their very presence 
will indicate some interest in nursing and this interest wil! 
he greatly stimulated by an inspection of the building and 
its departments and a sympathetic explanation of the service 
performed by each. But it is not unreasonable to expect that 
the other people of the community, particularly those of a 
generous nature who have had very little contact with hos- 
pitals, may be inspired to assist the institution in material 
fashion as a result of National Hospital Day. 

The success of National Hospital Day, however, is wholly 
up to each hospital. Every hospital that co-operates in 
making this “day” what it ought to be will reap benefits in 
direct proportion to the effort expended in arranging the 
program, sending in notices to the papers and preparing and 
distributing attractive literature. All interested in hospital 
work, therefore, should begin today to plan participation in 
National Hospital Day so that they may later on look back 
with pride to their activity in connection with the first “day.” 

Let’s make evervbody “sit up and take notice” of the first 
annual National Hospital Day. Do your part by letting the 
National Hospital Day Committee, 537 South Dearborn 
street, Chicago, know that you are going to participate. Send 
in your name today and the details of your program as soon 
as they are worked out. 


Here’s an Idea 
Worth Borrowing 


“Borrow ideas from industry” was the gist of a most inter- 
esting talk before the last convention of the Awmecriwan Hos- 
pital Association by Dr. Hersey of New Haven Hospital, 
who pointed out the benefit hospital executives would derive 
from adapting systems and methods used in business houses 
or in manufacturing plants where economy and efficiency 
were constantly sought after. 

In line with this thought, the National 
Cleaners and Dyers of the United States has hit upon an 
idea well worth taking over by the hospitals. , Every execu- 
tive connected with the cleaning and dyeing industry is 
pledged to inform the public at every opportunity of the real 
facts concerning the industry. It seems that cleaning and 
dyeing has been looked upon as a sort of fly-by-night propo- 
sition by the general public because of the great number of 
unstable and irresponsible concerns that have set themselves. 


Association. of 
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up as “cleaners and dyers,”’ using inferior methods and in 
uther ways giving the industry a rather unsavory reputation. 

The pledge to tell the real facts concerning the number of 
establishments in the cleaning and dyeing field, the amount 
of money invested, the value of services rendered and other 
statistics concerning the industry, therefore, has been taken. 
and a great deal of valuable educational work already has 
been done. 

Those in the hospital field who infrequently come into con- 
tact with the general public and then only on formal occa- 
sions have no idea of the lack of information on the part 
of the people regarding the true scope of the hospital. There 
probably is greater need for educational work among the 
public for hospitals than for cleaning and dyeing establish- 
ments, and yet cleaners and dyers have found it to their 
advantage to make use of every opportunity to tell their 
story. 

A hospital executive also undoubtedly has more opportunity 
to attend public gatherings and more frequently is called on 
for a few words than the average person. On such occasions 
a straightforward story of the hospitals and their varied 
service, of the inadequate facilities and shortage of nursing 
candidates would be of immense value in awakening the 
people to a true conception of hospital service 

It seems that the cleaners and dyers have an idea well 
worth borrowing. 


An Important 
Duty of the Board 


Failure to apply common sense business methods to the 
administration of the hospital is a charge frequently made 
against boards of trustees, a charge, however, that can be 
applied to a decreasing number of such boards. For trustees 
are beginning to realize that to give best service a hospital 
must be efficiently organized and conducted and this neces- 
sarily means the introduction of more or less system. 

There is one item, however, as a reader of Hospirac 
MANAGEMENT recently pointed out, in which a considerable 
number of boards is open to a criticism that they are un- 
businesslike and that is in the matter of giving their execu- 
tives the benefit of attendance at conventions. The boards 
readily recognize the value of membership in such organ- 
izations whose purpose is to develop the field by exchang- 
ing ideas and co-operating in various ways, but when it 
comes to permitting the superintendent or department head 
a leave of absence to attend the annual meetings these boards 
announce that such leaves will not be allowed because it is 
the duty of the superintendent or other executive to remain 
at the institution. 

HospitaAL MANAGEMENT'S correspondent writes that trustees 
who take this attitude do a great deal to discourage progres- 
sive people from remaining in hospital work. It is pointed 
out that hotels, for instance, spare neither expense nor time 
to keep their executives up to date by permitting them to 
attend exhibits and association meetings and to inspect new 
buildings. If hotels do this for the purpose of improving 
the service for their guests, how much more should hos- 
pital boards take such means of improving their service 
to the sick and injured. Surgeons and _ specialists, our 
correspondent points out, keep up with the times by going 
away occasionally for post graduate work, but there are 
many hospitals that will not permit their superintendents 
to leave for even the few days that are allotted to the con- 
vention. 

There’s no getting around the fact that a hospital profits 
by having its superintendent and department heads attend 
conventions. Should any one doubt this all that is neces- 
sary is that the doubter check up the lists of those present 
at conventions and then inspect the work and economical 
administration of the institutions they represent. 


The board that doesn’t permit its executives to take advan- 
tage of a convention is remiss in an important duty. 


A Barometer of 
Hospital Efficiency 


“Our best advertisements are our cured patients. One, a 
girl fourteen years of age, sent in eighteen patients from 
her county after she had gone home.” This is an excerpt 
from the paper of Miss Elizabeth McGregor, superintendent, 
State Hospital for Indigent Crippled and Deformed Children, 
St. Paul, in February HosepirAL MANAGEMENT. An unusual 
instance, perhaps, but how about the following? 

“To the editor of the Star: 

“IT underwent a surgical operation in the City Hospital six- 
teen days ago and now am sitting up in bed. 

“The food is well cooked and of best quality. The ward 
of which I am a unit contains thirty beds. It is large, 
roomy and well ventilated. Twenty-two tall, wide windows 
with adjustable transoms light up the ward gloriously. In 
dark days and nights several mammoth incandescent lamps 
ensconced in large porcelain bowls: illuminate the entire 
space with a beautiful mellow light. The beds are white 
as snow and are kept scrupulously clean. 

“This is my twenty-first experience as a patient in many 
hospitals and I am fully convinced that the world today 
cannot boast of a better conducted hospital than the City 
Hospital of Indianapolis, Ind., under its present superin- 
tendent. 

“IT am not even acquainted with Dr. Foreman, but this 
is written and offered for the benefit of the public in gen- 
eral.” 

The foregoing was clipped from the Indianapolis Star, 
where it appeared in the “Voice of the People” column. 

The letter and the activity of the young girl referred to 
previously were entirely voluntary, coming as a sort of 
thanksgiving for services efficiently and pleasantly rendered. 
Such activities are real barometers of hospital efficiency and 
they aren’t as unusual as may be imagined. 


The Important Man 
In Plant Hospitals 

In the early days of industrial medicine, the days of the 
“company doctor” and “industrious medication” the most 
important man in the makeshift hospital undoubtedly was 


the physician. The routine of the department was planned 
to suit his convenience and the employes were in many 
instances regarded as mere “cases” to be disposed of as 
rapidly as possible in the time alloted the plant by the doctor. 

The rapid development of industrial medicine, is due almost 
as much, probably, to the recognition of the importance of 
the patient as to any other factor. Industrial physicians 
could not be blamed for their attitude toward the patient in 
which they regarded him somewhat in the light of a necessary 
evil, since general hospitals frequently took that position, 
too, and changed methods with an eye to the convenience of 
executives or for increasing ‘the amount of work performed 
rather than for the welfare of the sick. Gradually came 
the realization that the real reason for a hospital was its 
service to patients and with this realization hospitals stand- 
ards steadily improved. 

So the advice given by Dr. JoHN W. Hiveert, physician in 
charge, Studebaker Corporation Hospitals, is most timely, 
Included in Dr. Hi_pert’s comment, which is published in 
our Industrial Department, is this “don’t” that well may be 
kept before the medical director and every member of an 
industrial hospital personnel : 

“Don’t commercialize the hospital department to such an 
extent that the patient does not experience the same feeling 
of confidence and personal interest which he does when con- 
sulting his own physician.” 
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Planning the Industrial Dispensary 


Model Hospital Quarters of Aluminum Plant is Result 
of the Co-operation of Architects and Medical Directors 


By Herbert L. Davis, M. D., and T. H. George, M. D., Medical Directors, Aluminium Manu- 
facturers, Inc., 


When “L” Plant of the Aluminum Manufacturers, Inc., 
Cleveland, was constructed, the architects and builders con- 
sulted freely with the Medical Directors and were most 
generous in putting their ideas and ideals into being, a pro- 
cedure novel because so rare. 

The usual procedure has been to build a plant for manu- 
facturing purposes with every department taken care of ex- 
cept the medical. Then when the necessity for a dispensary 
becomes urgent a corner somewhere is partitioned off, which 
lacks all qualties and conveniences which it should have to 
turn out good work with the least effort and confusion, a 
dispensary known only by the name on the door. 

Dispensary service is such a comparatively new thing that 
managers and medical directors have been content to accept 
what is given to them and use that as an experimental station 
to work out medical service problems, hoping to produce and 
to show such good results that in future building, the medical 
department would be considered of sufficient importance to 
merit adequate and proper quarters. 


Photographs herewith produced show that fortunately here, 
we have a modern up-to-date dispensary conceived by men 
who knew the value of good medical and surgical service as 
a necessary part of production, and were willing to provide a 
workshop in keeping with its importance. 


Cleveland, O. 


Here we have easy entrance and exit to the plant and also 
to the street. These points are of great importance for we 
try to save the injured and sick as many steps as possible 
for their comfort, as well as to cut down the “lost time” of 
both “piece” and “day” workers in their trips to and from 
the dispensary. These things make for good dispensary at- 
tendance, a thing we aim for, as a prevention of unreported 
and neglected injuries. We know that wounds must be treated 
early, no matter how seemingly trivial, and that much illness 
can be lessened by prompt attention. 

Facing on a court which joins the street and placed along- 
side the main entrance to the general offices, it is given a 
dignified and important position, which helps to maintain the 
“esprit de corps.” The exit to the street is direct and con- 
venient for transference of serious cases to the ambulance 
after having received first aid. Arrangements of hand and 
foot baths, dressing table, instrument cabinet, supply closets, 
ctc., all work for economy of effort and efficiency in handling 
cases. The natural light is from the north, a thing so highly 
prized by physicians and dentists. Artificial light is of the 
semi-indirect type, eight large opaque bowl ceiling lamps 
shedding a clear soft light. 

Ventilation is by direct method, large windows opening over 


steam wall coils. Glass air deflectors are used in these 
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FLOOR PLAN OF “L” PLANT DISPENSARY 


windows, as well as fine meshed copper dust proof screens. 
The woodwork, walls and ceiling are painted a light gray, 
giving beauty and also absence of glare, while all furniture 
and equipment is white enamel with nickel trimming. The 
floor is smooth cement composition tinted maroon, 

Rest rooms for both men and women: take care-of many 
cases, when an hour of quiet is all that-is needed! The men’s 
waiting room is 18x12 feet and contains a bed, two: chairs, 
a supply cupboard 11-feet x 16 inches and an operating table 
to be moved into the, main dispensary room: on occasion. 
From this room opens a supply closet 5x7 feet with shelving, 
also a men’s lavatory 5x7 feet. 

The main dispensary is 18x18 feet. It contains an alcove 
4x314 feet with a stationary arm hath; also-an alcove 4x34 
feet containing a stationary foot’ bath:- The sink is a one 
piece porcelain 22x60 inches with-a drain. board. A -porcelain 
shelf 12x48 inches supports an electric hot: plate, a small 
electric instrument sterilizer and solution bottles: The large 
sterilizer is a Wilmot Castle gas type on white enamel frame 
with two sterile water tanks and contains compartment for 
sterlizing dressings and utensils;’ The dressing table is 48x22 
inches with porcelain top-designed by the authors—and made 
hy the Scanlan-Morris Company. It contains’ covered enamel 
jars filled with dressings, first aid and dressing instruments 
in a Lee-Smith sterilizer, containing a 50 per cent solution of 
glycerine and alcohol. The instrument cabinet, a medicine 
cabinet, a porcelain shelf on which are placed dressings and 
dropper bottles for eye work, an extension wall condensor 
lamp with operating chair complete the equipment of this 
room. We should also mention foot rests, chairs and stools. 

The doctor's office, which is 9x7 feet contains a stenog- 
rapher’s desk, a filing cabinet, a porcelain desk 48x22 inches 
for the nurse and a white enamel costumer. 

The dentist’s room is 7x11 feet and now contains a bed and 
chairs, dental service not having as yet been installed. 

The girls’ waiting room, 12x18 feet contains two beds and 
two chairs. Opening from this room is a lavatory 8x8 feet. 
Locker rooms aré large and airy and are equipped with steel 
lockers of up-to-date design. Showers are provided for both 
men and women. Lavatory facilities are ample. All door- 
ways are 41 and 43 inches wide allowing ready passage of 
a loaded stretcher. : 

Such a digtified setting for a medical service has an initial 
cost far above the average, but the added cost is repaid many 
times (1) by the facility and ease with which a large amount 
of work is well done, (2) by the increased dispensary attend- 
ance, which means elimination of neglected wounds, and (3) 
by the méntal attitude and respect secured which means cheer- 
ful co-operation. 

Summary: . 

(1) Consultation and co-operation between architests, 
builders and medical directors produce best results. 


(2) Medical service has proven itself so important with 
inadequate equipment and space, that it now deserves its 


proper attention in the planning and equipment of every 
plant. 

(3) Dispensary should have proper lighting, ventilating, 
spacing and should be readily accessible to the workers. 
(4) A dignified and well-equipped medical service lowers 
compensation costs by eliminating neglected wounds and by 
engendering a co-operative: spirit. 


First Aid Car in Lumber Camp 

A first aid car to carry injured employes from the logging 
operations to the log camp, a distance of 15 miles, is provided 
by the Long-Bell Company at Quitman, Miss. R. F. Morse, 
general manager, says that the car was planned and con- 
structed in the company’s machine shop. It is of standard 
gage and runs on the tracks used in the lumber. operations. 
“The caris equipped with medicine, bandages and extra linen 
for the bedding,” writes: Mr. Morse. . “The bed has a steel 
frame, springs, a felt mattress with linen sheets, blankets 
and quilts. Springs on the car make it more comfortable 
for the patient. The car can be operated open or closed, 
a cover being provided as a protection against inclement 
weather. 

“The logging operations are 15 miles from the log camp. 
The car is kept out in the woods, with the engine tuned up. 
The man in charge of the shop car in the woods also under 
stands first aid and in case of injury his instructions are to 
rush the injured person to the log camp where the doctors 
will be ready to care for him.” 


Uniform Safety Drives. Planned 

Despite great strides made in the prevention of accidents, 
there still are approximately 22,000 workers killed, and 600,- 
000 injured in industrial accidents each year. During 1921 
members of the National Safety Council are attempting a 
unified and intensive accident prevention campaign. The plan 
calls for a concentratel attack on a different hazard each 
month, to be carried on simultaneously in all the plants 
operated by the members of the Council. During January 
in approximately 8,000 industrial plants, mines, railroads and 
other public utilities throughout the country a special cam- 
paign was conducted against ladder accidents. It is estimated 
that 1,000 persons are killed in ladder accidents each year. 
The February campaign was against neglect of minor injuries 
and infections arising therefrom. 

Campaigns are announced for the other months against 
the following hazards: 

March, unsafe clothing; April, horse play; May, hand tool 
hazards; June, standing or sitting in dangerous places; July, 
machinery hazards; August, inattention; September, fire; 
October, health hazards; November, careless handling of ma- 
terials; December, eye injuries. 


Wisconsin Physicians Meet 


Papers by Dr. S. H. Wetzler and Dr. A. L. 
special types of industrial injuries, followed by general dis- 


Curtin on 


cussions, featured the meeting of the Wisconsin Associa- 
tion of Industrial Physicians and Surgeons held March 12 
at Milwaukee. 


Coast Line Hospital Building Burned 


The hospital building of the Atlantic Coast Line at Rocky 
Mount, N. C., recently was destroyed by fire. Twelve 
patients were assisted to safety. 
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Matron Service for Plant Hospital 


Winchester Repeating Arms Company Dispensary Keeps in 
Constant Touch with Employes and Sanitary Conditions 


By M. Z. Westervelt, M. D., Medical Director, Winchester Repeating Arms Company, New 
Haven, Conn. 


According to our Standard Procedure No. 426 the “Medical 
Division shall be responsible for making all physical examina- 
tions of prospective and present employes, and shall control 
the work of the Emergency Hospital, Matrons, Visiting 
Nurses, Rest Rooms, and the Hygiene and Sanitation of the 
Plant.” Of all these activities the work of the emergency 
hospital comprises the great part—in volume, at least—and 
therefore we will confine ourselves chiefly to that. 

Our hospital consists of a suite of ten rooms as follows: 
waiting room, a main “dressing” or emergency room, oper- 
ating room, women’s ward, men’s ward, X-ray room, stock 
and drug room, doctor’s office, dressing and retiring room for 





SOME OF THE EQUIPMENT 


the female help and a similar one for the male help. In 
addition to these the stock room was sub-divided so as to 
provide a dark room for the developing and printing of our 
radiographic work. 

In the main dressing room are four “dressing stations” for 
upper extremities and two for lower. In addition there are 
four chairs provided with wing arms whereon bowls are 
placed for the immersion of infected injuries, thus leaving 
the dressing stations free for the non-infected cases and new 
injuries. There is also a “station” for the care of eye, ear, 
nose and throat affections or injuries. The filing cabinets 
and clerical quarters occupy one end of the room while from 
the other open the operating room and doctor’s office. 

The operating room is equipped to do any kind of operative 
work, but only such as is usually done under a local anes- 
thetic is attempted. This includes amputations and_ all 
ordinary repair work required by reason of accident or injury 
received while at their work. Cases requiring a general 
anesthetic are immediately transferred to one of the city 
hospitals. 

The wards, both male and female, are furnished with three 
beds each, the beds being separated from each other by 
sliding curtains, thus enabling the occupant of a bed a privacy 
which is impossible where no such provision is made. 
Employes are not allowed to remain over night in the wards, 
but, if unable to return to work are conveyed to their home. 
In the women’s ward is located the’ headquarters of the 
matrons. These women, three in number, are continually 
circulating around through the plant, making two complete 


circuits of the entire plant each day. In this way the hospital 
is kept in constant touch with conditions all through the shops 
and offices, both as to the employes themselves and also as te 
sanitary conditions. Every twenty minutes each matron calls 
the hospital by ’phone, reports her findings for the preceding 
period and gives her route for the following period. This 
not only assures prompt attention in all reported cases of 
defects and complaints, but makes it possible for the hospital 
to locate a matron at any time should a call for one come 
in from any part of the plant. We consider the matron 
service a very important part of our work as it forms a real, 
visible link between the employes—especially the women and 
girls—and the medical department. 
THE MEDICAL STAFF 

Section 5347 of the Connecticut Compensation Laws says in 
part: “Any employe who has sustained an injury in the 
course of his employment shall forthwith notify his employer 
or some person representing him; and the employer, 
as soon as he has knowledge of any such injury, shall provide 
a competent physician or surgeon to attend the injured em- 
ploye, etc., etc.” We have not been able to find any qualifying 
phrases in the foregoing that would warrant us in not having 
full-time physicians in attendance at our hospital. There is 
nothing stating how severe the injury must be to require the 
attention of a “competent physician or surgeon,” nor is there 
any clause or phrase that says that a nurse, trained or. other- 
wise, is to be the judge as to which injuries do or do not 
need the care of a “physician or surgeon.” In view of all 
this we do have a full-time physician in charge of our Medicai 
Department and hospital work. There have been times during 
the past four years when we felt we needed the services of 
four such men, and we had them, too. 

At that time we were averaging 300 and 400 
patients a day—a number too great for one man to see, and 
yet the law says, “ANY employe,” which undoubtedly means 
EVERY employe who is injured shall have the services of a 
“physician or surgeon.” Hence, the increase in the number 
of physicians as the need arose. In addition to our physicians 
we have female trained nurses on the day staff and male 
trained nurses on the night staff, the hospital being open 
twenty-four a day from Monday morning to Saturday evening. 


between 
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extra capacity. These Ice Bags are made of our well known 
Maroon Rubber which will not get hard, soft, crack or peel off, and 


they can be depended upon to give the maximum Ice Bag service, 
either from the viewpoint of durability or utility. 
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A—Progress Oblong Ice Bag. Size 7x11. Made of Cloth-Inserted Maroon 
Rubber. 


The best all-around Ice Cap made. 

B—Perfection Ice Bags. Made in three sizes, namely, small, 5x9, medium, 6x11, 
large, 7x13 inches. The upper part is made of Cloth-Inserted Maroon Rubber, 
and the lower part of all Rubber Stock. The box-like pleats permit this Bag 
to assume a square shape when filled. 

C—Army and Navy Combination Ice Bags and Helmets. Made intwo sizes, namely, 
large size, (for adults) 1214 inches in diameter, small size, 10 inches in diameter. 
Made of Cloth-Inserted Maroon Rubber. This is an unusually good Ice Bag 

for use in fever cases, as the ice can be centered over the base of the brain. 
Loops are provided for tying on, in case the patient is delirious. This Ice Cap 
can be flattened ‘out to form a large round Ice Bag, for use when a large 
area is desired to be covered, especially over the chest or abdomen. 
D—Progress Throat Ice Bag. 


Made of Cloth-Inserted Maroon Rubber in two sizes, 
namely, small size, 10 inches, large size, 12 inches. For application to the Throat 
or head. 

EE—Face and Ear Bags. Made in one size only, of all Ruber Stock, for use on the 
forehead, back of the ear or back of neck and over the head. This Bag can be 
used for either Ice or Hot Water. For tying on purposes this Bag is provided 
with a linen bandage which fits over the Cap. 


MEINECKE & CO,, New York. 
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The number of nurses, too, varies according to our needs— 
which, by the way, are quite naturally regulated by the num- 
ber of persons employed in the plant. The clerical portion 
of the Medical Department staff varies also, there having 
been as many as five persons engaged in that work and as 
few as two. The matrons have already been spoken of, both 
as to their number and somewhat as to their work. 


REPORTING AND RECORDS OF ACCIDENTS 


We have tried to keep our system of reporting and record- 
ing our accidents as simple as possible and yet complete 
ehough to answer all requirements. It has always been our 
purpose to have EVERY employe who has received an injury, 
no matter how slight the injury may be, to report to the 
hospital AT ONCE. To this end we carry on a continuous 
propaganda trying to show by every method possible, the 
value of IMMEDIATE care and treatment of an injury and 
when we say that during the four years the present medical 
administration has been “in power” we have lost but two 
fingers by reason of infection it would seem that our work 
has not been altogether in vain. A word or two regarding 
these two cases is only fair to our staff. One of the cases 
was tubercular in character and was despaired of from the 
first; the second one stayed under our care for only three 
days, then went to an “outside” physician who took care of it 
for a month and then it passed on to still another doctor 
who finally decided the finger should be amputated, which was 
done. Aside from these two cases we have not lost a single 
portion of any employe by reason of infection. 

Part of the propaganda referred to consists of a card 
printed in English, Italian and Polish, and which was given 
to every employe in the plant and also is given to every new 
employe when he is hired. The cards are entitled, “What 
to Do Should You he Injured,” and they state very definitely 
“that the employe upon receiving an injury, even as small as 
a slight scratch, shall immediately report to the foreman, 
overseer or adjuster of his shop, who will have the employe 
change his time ticket for a Hospital Time Ticket, and at 
the same time an Accident Report, properly made out, is 
furnished him. With these he starts at once for the hospital 
where his injuries are cared for and he returns to his job, 
bringing back with him his Time Ticket and a Re-dressing 
Card if re-dressings have been found necessary. 

As to these various forms: the Time Ticket was found to 
he necessary in order to control the time used in going to 
and from the hospital. It had become quite an ordinary 
thing for the injured employe to take advantage of his visit 
to the hospital to stop on his way, either coming or going, 
to enjoy a quiet smoke or have a half hour visit with a 
friend. The time ticket eliminates this by making it necessary 
for the employe to lose the time occupied in transit to and 
from the hospital, but not the time spent at the hospital. 

The Accident Report is self-explanatory. The upper half is 
filled in by the foreman or his representative. Here is given 
a history of the accident and the manner in which the injury 
was received, together with the name and address of the 
employe, the date and time of the accident and the shop name 
and symbol wherein the accident occured. Just beneath this 
is a space for the hospital report. Here is entered the date, 
the time of treatment, the diagnosis and treatment and the 
name of the doctor and nurse who took care of the injury. 
Beneath this is a space for the report of the Safety Engineer, 
to whom the report is sent from the hospital. Having investi- 
gated the accident and entered his report upon the sheet, he 
passes it on to the Compensation Division where the final 
entries are made and the report filed. 

If for any reason the employe comes to the hospital with- 
out an accident report a Treatment Memo is filled out by 
the attending nurse and a Notice to Foreman card properly 
filled out in triplicate is sent (a) to the foreman, (b) to the 
chief clerk, (c) retained as a tickler at the hospital. Upon 


receipt of the Accident Report at the hospital the information 
on the Treatment Memo is transferred to the report and it 
then takes the usual course. A slip quite similar to the 
Treatment Memo, but of a different color so as to easily 
distinguish it, is used for re-dressings. 

For the hospital files a Hospital Record card is issued to 
each employe on the first visit to the hospital for a treatment 
of any kind. This card is used for each successive re-dressing 
or new injury until completely filled. The files are arranged 
in active and inactive sections ,thus expediting the process of 
finding an employe’s hospital record when needed. 

The foregoing comprise the chief forms in use. There are 
some others but, as they have little or no direct connection 
with the keeping of the routine records we need not touch 
on them here. 

SUMMARY OF YEAR’S WORK 

During the year 1920 there were 13,456 new injuries, 28,986 
re-dressings and 10,091 cases of sickness cared for and 1,835 
home visits made, with dressings in the majority of the latter. 
In addition to this there were 121 radiographs taken, 213 
physical examinations made and 146 injured or sick employes 
were conveyed to their homes. 

A slight analysis of the above figures will show that there 
was an average of 2.15 re-dressings per new injury; that 
out of 13,456 new injuries only 245, or 1.82 per cent became 
“lost time” injuries and only 118 or .88 per cent became “com- 
pensation cases”—that is, lost seven days or more. These low 
averages we do not ascribe to the quality of the work done by 
the hospital staff, but to the fact that the injuries, “even as 
small as a slight scratch” are taken care of AT ONCE and 
the liability of a resulting infection is reduced to the lowest 
possible degree. 

The value of prompt care for even the smallest wounds 
cannot be emphasized too strongly. And finally, with a reduc- 
tion of our lost time injuries amounting to 81 per cent and 
of our compensation rate tc 60 per cent since the installation 
of a full-time physician, it would certainly seem that such 
action is not an act of charity toward employes, nor is it 
practicing philanthropy, nor simply living up to the letter of 
the law, but rather an evidence of good business sense and 
the adoption of about the cheapest form of insurance on the 
part of the “Captains of Industry.” 


Personnel is Important 


Staff of Industrial Hospital Has Much 
to Do With Success of the Department 


By John W. Hilbert, M. D., Physician in Charge, 
Studebaker Corporation Hospitals, South Bend, 
Ind. 

Above all else the personnel of a plant hospital has more 
to do with influencing employes to make use of the facilities 
which have been provided, than all other things which go 

to make up this department, combined. 

One can have the ideal hospital building, in the ideal loca- 
tion with reference to the rest of the plant, equipped with 
everything which might be required, but without the right 
people manning the department, the employes will feel reluct- 
ant about making use of it. 

Unless the individual’s feelings are taken whole-heartedly 
into consideration and he is made to feel that the attitude 
of the plant hospital is a sympathetic one instead of one 
of obligation and duty, the whole purpose of the hospital 
department in an industrial plant is defeated. 

My contribution to your “don’t” list: Do not commercial- 
ize the hospital department of your plant to such an extent 
that the patient does not experience the same feeling of 
confidence and personal interest which he does when con- 
sulting his own physician. 
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Visiting Hours— 


Through hall and ward throng the eager 
relatives and friends. But no noisy clatter of 
footsteps is heard—the floors are of sound- 
deadening Gold-Seal Battleship Linoleum. 


Quietness underfoot is only one reason why 
Gold-Seal Battleship Linoleum stands out as 
preeminently suitable for hospital floors. 


The fine smooth surface, attractive brown 
or green in color, is astonishingly easy to keep 
clean and sanitary. In many hospitals, floors 
of Gold-Seal Battleship Linoleum have shown 
very real savings in labor costs. 


But even beyond all these splendid qualities, 


Gold-Seal Battleship Linoleum is guaranteed 
to give vou absolutely satisfactory service. 


(THE FAMOUS FARR & BAILEY BRAND) 


Made According to U.S.Navy Standard 





On every roll of Gold-Seal Battleship Lino- 
leum you will find our positive pledge, “Satis- 
faction Guaranteed or Your Money Back.” 


Every yard is made strictly according to the 
rigid specifications of the U. S. Navy Depart- 
ment for battleship linoleum. (Note: To be 
certain of getting this unequalled durability in- 
sist upon linoleum made strictly according to 
U.S. Navy Standard.) 


Samples of Gold-Seal Linoleum and Specifi- 
cations for Laying free upon request. 


CoNGOLEUM COMPANY 
INCORPORATED 
New York 
Cleveland 
Pittsburgh St. Louis 
Montreal 


Chicago Boston 
Minneapolis Dallas 
Atlanta 


Philadelphia 
San Francisco 
Kansas City 


CAUTION 


GOLD SEAL“: 
Battleship Linoleum 


according to U.S. 
Navy Standard. 


This Gold Seal is 
your guide in get- 
ting Battleship 
Linoleum that 
comes up to the 
U. S. Navy Stand- 
ard. 








The Best Solution of 
This Hospital Problem 


MERICAN hospitals have learned to depend on 

Jewett Refrigerators for solving every hospital 
requirement. In leading institutions everywhere 
Jewett solid porcelain refrigerators are guarding 
foods, drugs, and serums, while large units serve the 
main kitchen. 


The Jewett Mortuary Refrigerator solves the problem 
of preserving bodies in the morgue in a practical, con- 
venient, and sanitary manner. There is a separate 
compartment for each body. The removable metal 
stretchers fit on roller-bearing slides. 


During the war the Government installed Jewett 
Mortuary Refrigerators in many base hospitals in the 
United States. The New Bellevue Hospital in New 
York maintains Jewett Mortuary Refrigerators com- 
prising 556 compartments. Units of any size to meet 
any conditions can be furnished. 


The Jewett catalog and data on hospital refrigerators, 
collected in years of experience and study, are placed 
at the service of hospital authorities on request. 


Some of the Leading Hospitals Using Jewett 
Refrigerators : 
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New Bellevue Hospital 
New York City 
Mt. Sinai +. 
New York City 
St Luke’s Hospital 
New York Cty 
J. Hood Wright Stenabetal Hos- 
pital, New York City 
Jewish Protectory and Society 
awthorne, N. Y. 
Presbyterian Hospital 
Pittsburgh, Pa. 

New York Orthopaedic Hospital 
White Plains, N. Y. 
Perkins Institution for the Blind 
Watertown, Mass. 
Schuylkill Haven Asylum 
Pottsville, Pa. 

Boston Consumptives’ Hospital 
Mattapan, Mass. 


Harriman a angi Corporation 


en 
Burke Relief Foundation’ 
White Plains, N. 

St. Paul’s School Infirmary 
Concord, N. H. 
Municipal Contagious Disease 
Hospital, Chicago, Ill. 
Lying- ‘In Hospital 
Chicago, Ill. 

New Haven Hospital 
New Haven, Conn. 
Christian Science Benevolent As- 
sociation, Brookline, Mass. 
Babies’ Dispensary and Hospital 
Cleveland, Ohio 
Memorial Hospital 
Fremont, Ohio 
’ City Hospital of Akron 
Akron, Ohio 


The Jewett Refrigerator Company 


138 Chandler Street 


| AMERICA'S FINEST REFRIGERATORS 
ROL 


BUFFALO, N. Y. 





Miss Coolidge President 


Cambridge Nurse Heads New England In- 
dustrial Nurses’ Association; New Members 


Evelyn L. Coolidge, R. N., Lever Brothers Company, Cam- 
bridge, Mass., is the new president of the New England 
Industrial Nurses’ Association, having been elected at the 
fifth annual meeting of the organization in January. Other 
new Officers are: 

First Vice-President, Elizabeth Whitty, R. N., Texas Co., 
Providence, R. I. 

Second Vice-President, 
Hills, Rockville, Conn. 

Recording Secretary, Mrs. Louise H. Munro, R.N., 
zer Cabot Co., Roxbury, Mass. 

. Corresponding Secretary, Henrietta G. Lawrence, R.N., 
Simplex Electric Heating Co. 

Treasurer, Florence L. Berry, R.N., Florence Mfg. Co., 
Florence, Mass. 

Recent additions to the Association include the following: 

Leone A. Field, R. N., Health Service Department, Jordan, 
Marsh Co., Boston. 

May Carmody, R.N., Milton Bradley Company, 41 Cross 
St., Springfield, Mass. 

Mary Lyons, R. N., George Close Company, 243 Broadway, 
Cambridge, Mass. 

Alice McKinnon, R. N., Health Service Department, Jordan, 
Marsh Company, Boston. 

Katherine F. Casey, R. N 
pany, Worcester, Mass. 

The February meeting of the Association was held Feb- 
ruary 12 at 3 Joy street, Boston, at which the principal 
speaker was Claire W. Butler, R.N., Social Service Depart- 
ment, Boston Psychopathic Hospital, whose topic was 
“Mental Hygiene and the Industrial Nurse.” 

The Association meets on the second Saturday of each 
month from October to June, inclusive. 

At the annual meeting about 100 members and guests sat 
down to dinner. At the head table were the officers and 
the guests of honor, Mary Beard, R.N., Director of the 
Boston Instructive District Nursing Association, and former 
president of the National Organization for Public Health 
Nursing, Esther Dart, R.N., president of the Massachusetts 
State Nurses’ Association, and Josephine E. Thurber, R.N., 
superintendent of the Cambridge Hospital. 

After the dinner the annual meeting was held, Miss Mc- 
Carthy, president, in the chair. Forty-three active and four- 
teen associate members were admitted during the year, the 
membership now being almost 200. Mrs. Staebler then ga. 
a history of the Association from its organization in 191° 
with eleven charter members. Ten-minute addresses were 
“The Place of the Industrial Nurse in the Public 
Health Movement,” by Mary Beard, R.N.; “Nutrition in 
Industry,” by Florence L. Berry, R.N., and “The Public 
Health Nurse in the Department Store,” by Ellen Atchison, 
R.N., assistant personnel director, Jordan Marsh Company, 


Elizabeth Kob, R.N., Hockanum 


Holt- 


, Dennison, Manufacturing Com- 


given, 


Boston. 


Chicago Industrial Nurses Meet 


A talk by Dr. W. A. Johnson of the Municipal tuberculosis 
sanatorium featured the monthly meeting of the Chicago 
Industrial Nurses’ Club March 2. Organization and admin- 
istration methods of the institution were discussed in detail 
by the speaker. Jennie Mae Kelley, R. N., secretary, an- 
nounces the followine additions to membership: 

Anna C. Carlson, Benjamin Electric Company. 

Janet Beaton, Chicago Tribune. 

Gertrude Briggs, Iroquois Iron Company. 

Eva Jennings, Hodgmann Rubber Company, Tuckahoe, N. 
Y.. was accepted as an associate member. 

The Chicago club has joined the National Organization for 
Public Health Nursing as a corporate member. 
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NOTICE 


SHERMAN’S 
VACCINES 


ARE NOW SUPPLIED IN A NEW 
10 MIL. (C.C.) CONTAINER 











This package has many superior features 
which assure asepsis, prevent leakage and 
facilitate the removal of contents. It is con- 
structed on the well known Sherman prin- 
ciple. 


The vial is amply strong which prevents break- 
age so frequent with shell vials. 


We are exclusive and pioneer producers of 
Bacterial Vaccines. Originators of the aseptic 
bulk package. Pioneer in elucidation, experi- 
mentation and clinical demonstration. 





The largest producers of 


UcreriaL vacclé 
Mises Racine 2 Stock and Autogenous 


’occus or 
Nig, Coccus x vn 
nccus Catarrhalis ga 
Occus Aureus 
Wirlecoceus Albus 20 


Bacterial Vaccines 


merece (6 
U Per Millilitet 
& License No. 30. y 


SHERMAN’S 38 
\ Hl 


Twenty Preparations. 
Beyond the experi- 
mental stage. 

















Millions of doses have 
Been administered. “Sherman’s Vaccines are Dependable Antizens” 
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PORTABLE ELECTRIC 
STEAM TABLE 














An electrically-heated conveyor, pro- 
viding hot food service at the bed- 
side. Heat is maintained by electric 
heating units under water compart- 
ment. Can be easily attached to any 
electric light socket. Equipped with 
“WEAR-EVER” alumi- 
num utensils, consisting 
of a specially designed 
“WEAR-EVER” Coffee 
Urn, four covered vege- 
table jars, one covered 


Write for eravy jar, and two meat 
our 192] 


- © ~ ‘a 2X7 a o 
Catalogue. Pans with revolving 


covers. 


The above table, originally designed 
and manufactured by us in our own 
factory for Mercy Hospital, Chicago, 
is just one of the many items we man- 
ufacture and supply to Hospitals and 
Institutions for the preparation and 
serving of food. 


THESTEARNES COMPANY 


133-135 West Lake Street, Chicago 
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Correlates Welfare Work 


Pawtucket Company Links Accident Prevention, 
Health, Safety and Medical Services of Plant 


By Guy Walter Weymouth, Director, Accident Pre- 
vention, Health, Safety and Medical Service 
of the H. & B. American Machine Co. 
Pawtucket, R. 1. 


Accident prevention, health, safety and medical service at 
this plant are very closely correlated and go hand in hand 
save that Safety First and Accident Prevention form by far 
the most important front guard and thus eliminate much of 
the otherwise necessary medical service. 

We always keep our watch towers of Accident Prevention 
and Accident Cause Investigation well manned and guarded. 
Every accident is thoroughly investigated, a careful report 
compiled and any suggestions for safety measures are incor- 
porated in it and the matter taken up and thoroughly digested 
at our monthly Safety Council meetings. We are fortunate 
in having as chairman of our Safety Committee our Assistant 
Superintendent, for because of it safety measures decided 
upon are executed without delay. 

We are ever vigilant in preaching safety. The first notice 
that an applicant sees when applying for work at the plant 
is to the effect that we do not want and will not have care- 
less people in our employ. And this is lived up to. An 
habitually careless workman is a liability that this firm does 
not care to entertain. 

As members of the National Safety Council we keep safety 
and the results of the neglect of safe practices constantly 
before our men by the medium of bulletins posted weekly 
throughout the shop. Workmen are encouraged to submit 
suggestions for safety through the medium of the shop 
Suggestion Box. We also issue a shop paper and through 
its columns can and do do much to bring the problem of 
safety home to our men. We also run each month a page 
article of pertinent health suggestions and general medical 
advice which ought to be in the layman’s hands. 

Our medical service consists of efficient first aid. A full 
time trained male nurse is employed. All accidents requiring 
physician’s services are provided with the best medical atten- 
tion available. Eye cases are referred to an eye specialist. 

Our First Aid Room is centrally located in the plant and 
is fitted to render efficient and immediate first aid to all 
employes which in normal times number about 1,100 men. 

Treatment here is laid out with definite plan which is 
strictly followed. All scratches, wounds, abrasions are treated 
with a 5 per cent sol Dichloramine T, and we have never 
had an infection where this was applied at time of accident 
or within reasonable time after accident. First aid treatment 
of burns consists of the Amberine wax treatment which is 
found highly satisfactory. Septic cases are put under the 
Carrell-Dakin treatment and good results are always obtained. 
Our equipment is not claborate, but adequate, substantial, and 
the measures of asepsis are rigidly in force. 

A record card is kept of every patient. Usually one card 
does for a year as there is space for subsequent entries after 
the first visit. 

We find it profitable to keep in very close touch with our 
men, especially workmen who are absent from their work. 
Through the medium of our service department all men out 
on and after the third day of absence are visited. Any sick 
are reported to our dispensary and these cases are taken up 
by the nurse in charge. 

In offering anv criticism of first aid stations in industrial 
concerns visited, the things which I have observed as open 
to criticism from my viewpoint were: 

1. Lack of compactness and generally poor arrangement 
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1 (america's Most FAMOUS DESSERT | EASY AND SURE 


JELLO | WAY 


TRADE MA! 


A MIXTURE 


SPECIAL, PACKAGE FOR THE NURSE 


NET WEIGHT 28 OZS 


AKES FOUR QUARTS 


URE FRUIT FLAVOR ‘ , 
P gee epee Among the dishes which the nurse 
This package make® "to fifty per- . . 
Jell0. | Seting to size of portion. likes to prepare are the refreshing and 


pet a nat vara sige attractive salads of which the founda- 
and set in a cold place 


se gems reer tion is Jell-O. These are made by add- 
ounces (100 aa 
gates sore ss 


package. 











ing to the JellO chopped celery and 











bits of fruit and nutmeats. They are 








moulded in teacups or little moulds 
GALLON PACKAGE and each is turned out on a lettuce 
leaf. 

Such a dish may be called a salad or a dessert and be very good 
as either. If served as a salad, Mayonnaise or other salad dressing goes 
with it. 

As made of Jell-O, which contains all the ingredients that would have to 


be added if plain gelatine were used, there is a great saving of time and labor, 


and the result is always satisfactory. The nurse who uses Jell-O for her 


dainty dishes is never obliged to depend upon luck. 
She can easily and surely accomplish what she used 
to do with tedious detail and with qualms as to the 
outcome. 

Jell-O is made in six pure fruit flavors: Strawberry, 
Raspberry, Lemon, Orange, Cherry, Chocolate. 

The new Special Package for hospital use contains 
enough Jell-O to make four quarts of jelly as against one 


pint of the regular small size. 


THE GENESEE PURE FOOD COMPANY 
Le Roy, N. Y., and Bridgeburg, Ont. 
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Sanitary 





Efficiency 












“To be Certain— 
Burn-it-All”’ 


The deadliest method of destroying 
infectious organisms. 


BURNITOL 


Represents the Foremost Producers 
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Sputum Cups 
Sputum Cup Holders 
Pocket Sputum Flasks 
Paper Cuspidors 
Hemorrhage Boxes 
Paper Doilies 
Crepe Tray Covers 








Paper Bags 
Paper Napkins 
Paper Drinking Cups 
Paper Baking Cups 
Paper Towels 
Toilet Paper 















All shipped subject to the individual 
vurchaser’s approval 






Maintaining consistent dependable 

quality has made BURNITOL sec- 

ond to none in the distribution of 

Tubercular, Institutional and Sani- 
tary Supplies 


FREE SAMPLES 


Check the items in which you are inter- 
ested. Write your name and address of 
Hospital on the margin and mail to us 
today for your free samples. 










Burnitol Manufacturing Co. 
Main Office and Factory: 
Everett Station, Boston, Mass. 





San Francisco Office: 
635 Howard St. 





Chicago Office: 
37 N. Market St. 
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of layout; much time lost in going from one end of the 
room to the other for bandage, again for shears, again for 
compress, again for adhesive, etc. 

2. Lack of interest and indifference to claims of patients. 
First aid duty is not the place to do embroidery or write 
personal letters at the expense of waiting patients. It robs 
both the company and its men of time and money. If work- 
men, and particularly workmen who are piece workers, have 
to wait for extended periods for the pleasureable whim of 
the nurse to attend them they are going to take a chance with 
the cut rather than waste time to prevent possible infection. 

3. Several first aid rooms visited have seemed to have no 
definite plan of procedure for treatment, but were constantly 
experimenting one day using iodine as an antiseptic the next 
day perhaps it would be phenol that would be in favor. We 
have found that it is a decided advantage to find the best and 
most generally used antiseptic and stick to it. 


-  [lIness Costs $321,815 


That Amount Lost in Wages by Workers 
in New York State, Investigation Shows. 


A preliminary statement of the results of an investigation 
of the amount of sickness among New York State factory 
workers has been announced by the State Industrial Com- 
mission. The investigation was undertaken during the last 
half of 1919 by the Associated Industries of New York State 
to determine the actual loss in time and wages on account of 
sickness. 

The records of 143 manufacturers, with nearly 77,000 
employes, were included in the tabulation. The total number 
of cases of sickness lasting three days to six months was 
8,761 for the half year—an average of 114 cases per thousand 
employes covered, or a monthly average of 19 cases per 
thousand. 

Sixty per cent of all cases reported lasted from three to 
six days. Only 10 per cent were of more than three weeks 
duration. The amount and value of working time lost on 
account of sickness, of course, shows a different distribu- 
tion. The 60 per cent of cases mentioned above involved only 
26 per cent of the total loss of working time and of wages. 
Nearly 50 per cent of the total number of days lost and of 
the total loss in wages was involved in cases of sickness 
lasting over 14 days, and 15 per cent in cases of more than 
two months duration. 

The total loss of working time involved in the 8,761 cases 
of sickness was 84,665 days and the loss in wages was 
$321,815. This makes an average loss of approximately 10 
days in working time and $36.73 in wages for each case of 
sickness. 

The average amount of time lost by each of the 77,000 
factory workers on account of sickness was slightly over one 
day for the six months period of the investigation; the corre- 
sponding average loss in wages was $4.20. Figures contained 
in this summary, it should be noted, do not cover sickness 
of less than three days or more than six months duration. 

The annual loss of time per employe on account of sick- 
ness would probably be greater than double the figure given 
above for six months, as it is usually the case that the 
prevalence of respiratory diseases and epidemics of the late 
winter and early spring make the amount of sickness for 
the first half of the year somewhat greater than the amount 
for the last half. 

No comparisons can be made with other estimates of the 
per capita time loss caused by sickness, which range from 
five to ten days per year, without taking into account the fact 
that this investigation covered people who were practically 
all able-bodied adults, whereas most other investigations have 
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ANNOUNCEMENT 


For the greater convenience of our patrons we have 
added to our Chicago Office a Display Room. 


To hospital superintendents and to those 
associated with hospital work the exhibit 
of sterilizing apparatus and hospital equip- 
ment as displayed in our Chicago office 
will prove of interest. 


You are cordially invited, when in Chicago, to make 
our office your headquarters. 


SCANLAN-MORRIS COMPANY 


manufacturers of 


The ‘““White Line” Hospital Furniture and 
Sterilizing Apparatus, Madison, Wisconsin. 


Chicago office: 


411 Garland Building, 58 East Washington St., 
(opposite Marshall Field’s, on 
Wabash Ave.) 


Telephone: Dearborn 1740 
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K-S Hospital Equipment 


represents 


True Economy 
Absolute Satisfaction 


Built Up to a Standard—Not to a Price 


The Surgeon insists on Kny-Scheerer 
Products because of their wonderful 
dependability—the psychological effect 
of which instills him with fresh confi- 
dence during every operation. 


The Superintendent buys Kny-Scheer- 
er Products because he knows the 
value of co-operating with the sur- 
geons and aids by supplying the ap- 
paratus and instruments they prefer; 
and from an economical standpoint as 
there is no bothering repairs or de- 
moralizing replacement for years to 
come. 


The Trustee takes a pride in Kny- 
Scheerer Products because they give 
the hospital a tone of sanitary refine- 
ment that classes it “above the ordin- 


’” 
ary. 


For all around satisfaction insist on 
goods bearing the Kny-Scheerer Trade- 
mark. 


Complete illustrated catalogs gladly sent 
upon request. 
The Kny-Scheerer Corporation 
of America 
56-58 W. 23rd St. New York 
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covered people of all ages and states of health, and also the 
fact that cases of sickness of less than three days or more 
than six months duration were not reported in this investiga- 
tion, whereas all duration of one day or over are usually 
included. The importance of the latter consideration is 
shown, for instance, in the Community Sickness Survey con- 
ducted by the Metropolitan Life Insurance Company in 
Rochester, New York, in September, 1915. In this investiga 
tion only about one-third of the total loss of time was 
involved in sickness of three days to six months duration. 


Reconstruction Hospital Established 

Three New York hospitals have heen consolidated into 
the Reconstruction Hospital at Central Park West and 100th 
street, and plans are under way to add additional buildings. 
The institutions are the DeMilt Dispensary, 245 East Twen- 
ty-third street; the Clinic for Functional Re-education, at 
5 Livingston place, and the Park Hospital, which is now 
on the same site as the new Reconstruction Hospital. The 
Reconstruction Hospital will be under the supervision of 
Dr. Joseph A. Blake, Dr. John Hartwell, Dr. Victor G. 
Heiser and others. The reconstruction and rehabilitation 
of men injured in industry will be a special function of 
the new institution. 


Moves to Larger Quarters 
The New York offices of the American Sterilizer Company 
are to be moved from the Marbridge building to 1263 Fifth 
Avenue building, 200 Fifth avenue. on May 1. The new loca- 
tion contains additional space needed on account of the ex- 
pansion of business. 


Industrial Nurse Heads Association 
Miss Stella Callahan, industrial nurse of the Rome Wire 
Company, has heen elected president of the Alumnae Asso- 
ciation of the Rome, N. Y., Infirmary. The association has 
a membership of 22. 








Some Recent Books 


Brief Reviews of Publications of 
Interest to Hospital Executives 




















THE AMERICAN YEAR-BOOK OF ANESTHESIA AND: ANALGESIA 


* 1917-1918. (Copyrighted January 1921.) F. H. McMechan, 


M. D., Editor. Surgery Publishing Co., Publishers, 15 East 
26th St., New York. 

The American Year-Book of Anesthesia and Analgesia 
(Copyrighted January 1921), covering the advances in these 
subject during 1917-1918, is at hand having been delayed 
in publication by the war. It contains those methods of 
anesthesia and analgesia introduced to expedite military 
surgery, which are to find a place for themselves in civilian 
practice for the benefit of all concerned. The year-book, 
as a cumulative encyclopedia, provides the anesthetist, spe- 
cialist, surgeon, dentist, research worker and hospital super- 
intendent with special advances that meet their individual 
requirements. Fundamental studies in the pharmaco-physio- 
pathology of anesthesia and analgesia have been included. 
Pertinent phases of the science and practice of anesthesia 
and analgesia, during 1917-1918, have been covered in papers 
and researches. 

BACTERIOLOGY FoR Nurses, by Mary A. Smeeton, B. S. 
(Columbia University). The MacMillan Company, New 
York. 

This textbook will be of value to the teacher as well as 
to the pupil as the author has limited her treatment of the 
subject to those phases in which a nurse will be most con- 
cerned. At the same time, however, the full scope of the 
science is clearly indicated. Well planned and well written, 
this hook, on the whole, is an excellent work from every 
standpoint. 
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The Original 


The Best Test Meal with Barium 
Sulphate in Gastro-Intestinal 
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Diagnosis 


The combination that is endorsed by leading 


operators, because of its many advantages. 


Literature and trial quan- 
tity prepaid upon request 


HORLICK’S, Racine, Wis. 
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From 1 to over 300 


The gradual increase of 
Lung motor protection 
from one device six years 
ago to the use of from 6 
to over 300 each at pres- 
ent by 


U. S. Government 

American Red Cross 

Belleview Hospital 

New York State 
Hospitals 

City of Chicago 

City of Buffalo 

Standard Oil Co. 

Lehigh Valley Coal Co. é£. 

Texas Oil Co. 

General Motors Co. 

Anglo Mexican Petro- 
leum Co. 

(There are over 6,000 
other Lungmotor 
users.) R 


tidal air 


adjustable, 
infant to 

i adult 
should be a conclusive 


indication that the 
claims for the Lung-, 
motor have been fully 
substantiated by actual 
performance. 


simple 


always 
ready 
all metal 


Lungmotor protection is essential in every hospital, every city 
department—every industry. 

They look to you, Doctor, for the recommendation of such equip- 
ment. Let us send you evidence of the service Lungmotors have 
rendered the above and others. 


LUNGMOTOR COMPANY 


Boylston and Exeter Sts. BOSTON, MASS. 





THE MUELLER UNIVERSAL BONE 
SURGERY ENGINE ' 
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A Few Reasons Why Hundreds of Surgeons Have Selected this Instrument in Preference to Others are Given Below: 


It is safe at all times —the operating instrument is in action only 
when the finger is on the trigger. 
- The weight in the surgeon’s hand is less than two pounds. 
- The hand piece is held in comfort. Its pistol shape allows free action 
of the hand. 
The flexible shaft is made of sixteen strands of high-grade iano wire 
and will transmit ten times the power ever called for. 
. Sterilization by boiling the hand piece. 


Made by V. MUELLER & CO., M=¥=r.9{ Instruments for the Specialist 


6. The motor is entirely enclosed and operates noiselessly. 

7. Any operative work requiring drill, saw or bur whether sinus, trans- 
plant bone graft, bone plating, etc., can be done with the Mueller 
engine. 

8. Perfect speed regulation and operating at slow speed and with plenty 
of power, there is no danger of heating bone, a serious defect in 
some engines. 


1771-1789 Ogden Ave., Chicag: 
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tra-resilient rubber which go into Col- 
son “Zones-of-Quiet” Wheels are the 
basis for the world-wide sale of Col- 
son - Hospital Specialties — invalid 
chairs, trucks and truck-wheels. 


Catalog A tells of the trucks and truck- 
vheels. Catalog B explains the chairs. 


Either or both on request. 


The Colson Company 


Elyria, Ohio. 





Colson “Zones. of 
Quiet” are the finest 
ball-bearing rubber- 
tired hospital wheels 


perfected. 
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Association News 


(Continued from page 43) 

Ruth Wheeler is chairman of the Section on Education; 
Rena Eckman is chairman of the Section on Dietotheraphy, 
Lucy Gillette, 105 E. 22nd St., New York, N. Y., is chair- 
man of the Section on Social Welfare and Mary Lindsley, 
62 Early St., Morristown, N. J., is chairman of the Section 
on Administration. 

The news of the selection of Chicago was enthusiastically 
received by members of the Chicago Dietetics Association at 
their regular monthly meeting at 22 East Ontario street 
February 18, according to Miss Breta Luther, secretary, who 
announced that the Chicago Association is to be hostess for 
the national organization during the convention. Discussion 
of the convention occupied a great deal of time at the meet- 
ing at which an interesting talk by Dr. Woodyatt of Rush 
Medical College was the principal feature of the program. 
Dr. Woodyatt spoke on newer phases of diabetes and de- 
scribed treatment as used at Presbyterian Hospital. 

Recent additions to the membership list of the American 
Dietetic Association include: 

Bielby, Katherine, Psychiatric Institute, Morristown, N. J. 
Bowers, Margaret, University of Indiana, Bloomington, Ind. 
Bryson, Eleanor, State Normal School, Minot, N. D. 
Campbell, Jessie, Mass. General Hosp., Boston, Mass. 
Chappell, Edna, 224 Bay St., Taunton, Mass. 

Chown, Dorothy, Sunnyside, Kingston, Ont. 

Clarke, Helen, Minnequa Hosp., Pueblo, Colo. 

Clitter, Mrs. B. C., N. Y. Telephone Co., New York, N. Y. 
Cruikshank, Olive, McDonald Institute, Guelph, Ont. 
Colwell, Rachel, University of West Va., Parkersburg, W. Va. 
Diefenderfer, Mary, Apt. 34, 136 Morningside Drive, New 

York, N. Y. 

Dimond, Blanch, Mass. General Hospital, Boston, Mass. 
Dixon, Katherine, Homestead Hospital, Homestead, Pa. 
Dresser, Mrs. Alice, Food Economy Kitchen, Boston, Mass. 
Edwards, Alice, University of Illinois, Urbana, III. 
Edwards, Bertha, 435 W. 119th St., New York, N. Y. 
Elliott, Sara, U. S. P. H. S. Hospital No. 25, Houston, Texas. 
Fargo, Elsa, 2781 Euclid Heights Blvd., Cleveland, Ohio. 
Feld, Anita, Mt. Sinai Hospital, Milwaukee, Wis. 

Gehman, Anna, Aultman Hospital, Canton, Ohio. 

Guard, Lucy, Cincinnati Gen. Hospital, Cincinnati, Ohio. 
Hill, Norma, University of West Va., Parkersburg, W. Va. 
Hooker ,Helen, Presbyterian Hospital, Pittsburg, Pa. 
Hopkins, Marion, 600 Lexington, Ave., New York, N. Y. 
Howard, Vera, Bellevue Hospital, New York, N. Y. 
Howard, Winifred, Eitel Hospital, Minneapolis, Minn. 
Howie, Mrs. John, Hotel Touraine, Buffalo, N. Y. 

Keegan, Louise, Ithaca City Hospital, Ithaca, N. Y. 

Kelton, Lucy, Larkin Soap Co., Buffalo, N. Y. 

Knutson, Lena, Fairview Hospital, Minneapolis, Minn. 
Lambert, Amelia, 164 Freemont St., Worcester, Mass. 
Lewis, Mayme, Foote Hospital, Jackson ,Mich. 

Lyford, Carrie, Hampton Institute, Hampton, Va. 
MacPhagden, Margaret, 1255 E. Eighth St., Brooklyn, N. Y. 
McFall, Harriet, Homeopathic Hospital, Pittsburg, Pa. 
McKeon, Marie, 1740 Goodrich Ave., St. Paul, Minn. 
Maryott, Alma, 2715 R St., Lincoln, Neb. 

Meckinson, Emma, Homeopathic Hospital, Rochester, N. Y. 
Minot, Mary, U. S. P. H. S. Hosp. No. 49, Philadelphia, Pa. 
Montgomery, Robena, Sherbrooke Hospital, Sherbrooke, Que. 
Muth, Eleanor, Lititz, Pa. 

Nettleton, Bertha, 438 W. 116th St., New York, N. Y. 
Phillips, Beulah, Morse Hospital, Natick, Mass. 

Pope, Helene, Carnegie Institute, Pittsburg, Pa. 

Prochnow, Leone, Goodman, Wis. 

Quarve, Edith, 469 S. Ogden, Denver, Colo. 

Schneider, Esther, Barnes Hospital, St. Louis, Mo. 

Segner, Esther, Iowa Methodist Hospital, Des Moines, Iowa. 
Sherwood, Elizabeth, 185 Spadina, Toronto, Ont. 
Simmonds, Nina, School of Hygiene and Public Health, 

Johns Hopkins University, Baltimore, Md. 

Sloan, Lottie, Lane and Stanford Hospitals, San Francisco. 

Smith, Margery, Dietetic Bureau, Boston, Mass. 

St. Louis, Sr., Emergency Hospital, Kankakee, II. 

sewer, Dorothy, University of Mich. Hosp., Ann Arbor, 
ich. 


Schairer, Eva, University of Mich. Hosp., Ann Arbor,- Mich. 
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‘Under the Great Dome” 
The 1921 Convention Center 


of the 


American Hospital Association 


[ West Baden Springs Hotel | 


located in the most pic- 
Its whole- 


A wonderful resort, 
turesque section of southern Indiana. 
some life, restful surroundings and _ attractive 
outdoor sports combined with Mineral Waters 
and Baths of recognized merit link it in bonds of 
real co-operation with the medical and surgical 
world, offering ideal facilities for patients during 
convalescence for both mental and_ physical 
conditioning. 


Send for full information 


The West Baden Springs Company 
West Baden, 


Chas. B. Rexford, President 


Indiana 
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EDMANDS 


Electric Bakers 


( Patented) 


The World Wide Prestige 
of the Edmands Electric Bak- 
ers has been built up through 
our earnest efforts to produce 
an apparatus of superior con- 
struction for the most efficient 
application of Radiant Heat to 
any part of the human body. 


Send for our trial proposition 


MANUFACTURED BY 


Walter S. Edmands 


NO. 9 


Boston, Mass. 
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: CASE RECORD FORMS | 


“Hospital standardization aims to safeguard the pa- 
tient against error in diagnosis, against lax or lazy 
medical treatment, against unnecessary surgical 
operations or operations by unskilled surgeons; it 
aims to bring to every patient, however umble, 
the highest service known to the profession.” 







AN INTEGRAL FEATURE of hospital 
standardization is the keeping of accurate 
case records. In January, 1919, The 
American College of Surgeons, with the 
advice of a large group of surgeons and hos- 
pital workers, completed the preparation 
of a series of case record forms designed 
to meet the needs of general hospitals. 


CADCA DCA DCAIDCAD CAD C DCAD CAD CAS Gad. CASK 


The Faithorn Company was authorized to 
print and offer for sale these forms with 
the stipulation that the workmanship and 
price should be right and the quality of 
paper such as would insure permanency 
of the records. 


The system has been generally approved 
by the profession and adopted by a large 
number of hospitals. The volume of sales 
is now so great that printing can be done 
in large quantities and cost reduced to 
the minimum; hence we are able to supply 
the forms at a much lower rate than a 
single hospital could have them printed 
locally, and with better results. 


CASDBAD CAD CAD CADCADCAD CAD CAD CAD CAD CAD CADCAD 


Next in importance to the keeping of ac- 
curate case records is an adequate system 
of filing. We supply loose-leaf binders 
for temporary filing, and filing cases with 
indexes for permanent file. 


If you have not received our catalog and price 
list, we will be pleased to send upon request 
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Dougherty’s 


The 


‘‘Faultless” Line 


Complete 


Hospital Equipment 


and 
Supplies 


H. D. Dougherty & Co. 


Incor porated 


17th St. & Indiana Ave., 


Philadelphia 











Stewart, Marguerite, St. Luke’s Hospital, New York, N. Y. 

Stirling, Grace, Mass. Homeopathic Hospital, Boston, Mass. 

Strathbucker, Louisa, 1339 H St. N. W., Washington, D. C. 

Sweeney, Mary, Mich. State Agri. College, Lansing, Mich. 

Tanner, Elsie, 235 E. 57th St., New York, N. Y. 

Taft, Violet, Conn. Agri. College, Storrs, Conn. 

Terry, Mary Theresa, 255 W. Main St., Norwalk, Ohio. 

Thomas, Clara, Conemaugh Valley Hospital, Johnstown, Pa. 

Thomas, Gertrude, University of Minn. Hosp., Minneapolis. 

Tichener, Helen, Cortland Forging Div., Cortland, N. Y. 

Treen, Daisy, 39 Charles St., Boston, Mass. 

Ward, Frances, Buffalo Normal School, Buffalo, N. Y. 

Wardall, Ruth, University of Iowa, Iowa City, Iowa. 

Wardell, Emma, University of Illinois, Urbana, III. 

Curfman, Laura, General Hospital, Minneapolis, Minn. 

Hauck, Helen, 935 Dayton St., Cincinnati, Ohio. 

Merkle, Annie, Tidionte, Pa. 

Oliver, Quindara, Whittie Hall, Columbia University, New 
Work... x. 

Sandwall, Alzira, Dept. of Health, Boston, Mass. 

Vail, Ruth, Passavant Hospital, Pittsburg, Pa. 

Wilson, Louise, Cass Technical School, Pittsburg, Pa. 

Winger, Effie May, Cottage Hospital, Santa Barbara, Cal. 


N. L. N. E. Program Ready 


The program for the annual convention of the National 
League of Nursing Education, which will be held at the 
Hotel Muehlebach, Kansas City, April 11, 12, 13 and 14, has 


been issued in tentative form as follows: 


Monpay, Aprit 11 

Executive Board—Advisory Council—Committees. 

10 A. M.—-Executive Board meeting. 

2-4 P. M—Advisory Council meeting. 

4-5 :30 P. M.—Special Committee meetings. 

8 P. M.—Opening Session—Anna C. Jamme, President, pre- 
siding. 

Invocation—Dr. Arthur Braden, Pastor of the First Chris- 
tian Church. 

Address of Welcome—Henry M. Beardsley, Kansas City. 

Response and Address of Welcome—Anna C. Jamme, 
President,National League of Nursing Association. 

Address—“Training for Leadership”’—Professor Charles A. 
Elwood, University of Missouri, Columbia. 

Tuespay, Aprit 12 

8-9 A. M.—Round table. 

“Membership Obligations and Responsibilities’—Chairman, 
Laura Logan, University of Cincinnati. 

8-10 A. M.—Registration of members. 

9-12:30 A. M.—Opening Business Session—Anna C. Jamme, 
presiding; reports of officers; reports of standing committees. 

Discussion. 

2-5:30 P.M.—Business Session Continued — Reports of 
standing committees; reports of state leagues; report of 
Army School of Nursing (by request of N. L. N. E.)— 
Julia C. Stimson, Major, Superintendent Army Nurse Corps; 
unfinished business; new business; appointment of resolutions 
committee. 

8 P.M.—Open Meeting—‘“Main Issues of the Year in the 
Field of Nursing’—Louise M. Powell, University of Minne- 
sota, presiding. “Hospital Supervision,’ Miss Mary C. 
Riddle; “Training School Supervision,” Mrs. Ethel Clark, 
University of Indiana; “Teaching Departments,” Miss Isabel 
M. Stewart; “Hospital Management from Point of View of 
Board of Managers,” Henry Lambert; “Public Health Nurs- 
ing,” Miss Edna L. Foley, President N. O. P. H. N.; “The 
New Interest in Nursing Education in Some Other Coun- 
tries,” Miss Clara D. Noyes. 

WEDNESDAY, Apri 13 

8-9 A.M.—Round Table—Problems Relating to the So- 
cial Life of the Training School. Personnel, including ex- 
ecutives, teaching staff, students and sub-departments. 

Grace Allison, Lakeside Hospital, Cleveland, Ohio. 

8-10 A. M.—Registration of members. 

1-3 P. M.—-Round Table—Chairman to be announced. 

Teacher Shortage—Causes and Remedies. 

1-3 P. M.—Round Table—Chairman, Elizabeth Miller, Phil- 
adelphia Hospital for Contagious Diseases, Philadelphia, Pa. 

Frequent Changes in Heads of Training Schools—Causes 
and Remedies. 

3 P. M.—-Automobile ride. 

8 P. M—-Banquet at Hotel Muchlebach. 
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SOAP FOR YOU 


Ata Price You Cannot Afford to Overlook 


We are offering to hospitals a tremendous 
quantity of pure Manna Soft Soap, packed in 


U. S. Government War 
Containers at 4c. 
a Pound! 


This price is f. o. b. Chicago, and when this lot 
is exhausted -there will be no more at any such 
figure, as the market is double this price. 


Better lay in a supply. You take no risk in order- 
ing, as our famous guarantee applies — use 100 
pounds out of a barrel (400 to 500 pounds to the 
barrel), and if the soap does not please you, return 
the remainder at our expense . 


MANNA SOAP CORPORATION 


2318 Roosevelt Road, Chicago, IIl. 
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The Giant 
Kitchen Machine 
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This efficient mechanical kitchen helper will go a long ways 
towards effecting a permanent solution of the help problem in 
the culinary department of hospitals, hotels, cafeterias, restau- 
rants and institutions. 


The Giant Kitchen Machine is on the job all the time, work- 
ing steadily, quietly and without jar or vibration. All the 
latest attachments and most modern improvements are to be 
found in this mixer. 


The gears cannot strip. Speeds may be changed while the 
machine is in operation. All adjustments are permanent. The 
beaters are self locking and cannot jam or break. 

The Giant Kitchen Machine performs these duties with dispatch and 
thoroughness— 


Slice vegetables 


Grind meat and coffee and spices 
Polish silver 


Mix bread or cake dough 
Sharpen knives and tools 

Beat eggs, batter or mayonnaise 
Strain soup 

Make purees 


Crush fruit 

Make peanut butter 
Crumb bread 
WRITE—Find out more about this efficient kitchen helper. Get de- 
talis of our special proposition. .Send for complete cata ue o. 

and bakery machinery. 


THE CENTURY MACHINE CO. 


CINCINNATI, OHIO 
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CUTS COST of— 
HOSPITAL Management 


The “AUTOMATIC EVERCOLD” 
keeps foods and perishables pure, 
dry and untainted. It maintains a 
uniform dry temperature in refrig- 


“AUTOMATIC 
EVER COLD”’ is 
always SAFE—!! 


There are no leaks of poisonous 
gases to endanger the lives of pa- 
tients and_ attaches. “AUTO- 
MATIC EVERCOLD” uses Car- 


bonic Gas, the ONLY SAFE refrig- 
erant. This gas will not burn, ex- 
plode, asphyxiate or corrode. 


Investigate this automatically con- 
trolled refrigeration system that 
needs no expert attendant. Write 
us today for detailed information. 
Tell us of your refrigeration prob- 
lems. Our engineering staff will 


gladly give free advice on refrigera- 
tion work to any hospital. 





AUTOMATIC s&tint'Zo. 


PEORIA, ILLINOIS 
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erators and cooling rooms. Elimi- 

nates ice bills. Its daily operating : 
cost is $2.40 and less per ton 
capacity. 
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HOSPITAL MANAGEMENT 


Wonder Workers in 
the Hospital Kitchen 


HL UNDREDS of hospitals are making re- 
markable savings with the “Hobart 
Electric Workers,” which do all mixing, 
whipping, beating, chopping, grinding and 
other kitchen drudgery, enabling them to 
use their high priced help for more impor- 
tant things. 


In many cases they are actually taking 
the place of one or more assistants, effect- 
ing an appreciable saving in overhead ex- 
pense. And because they mix, beat and 
whip so thoroughly, volume is greatly 
increased. 


Attachments for chopping, grinding, grat- 

ing, crumbing, slicing, straining, sifting, 

etc. Hobart Mixers give years of efficient 
service at low upkeep. 

; The HOBART LARGE 

MIXER is for large hospitals. 


The KITCHEN AID—doing 
the same things as the large 
machine, on a smaller scale— 
is used as 2 complete power 
unit in small kitchens, and as 
helpful auxiliary equipment in 
larger ones. 


Send for booklet A_ todcy 
The Hobart 


Manufacturing Co. 
47-67 Penn Ave., Troy, O. 


THuRSDAY, APRIL 14 

8-9 A. M.—Round Table—Chairman, Susan A. Watson, In- 
structor, Barnes Hospital, St. Louis. 

Problems Relating to the Health of the Students. 

9-1 A. M.—Training School Development from the Stand- 
point of the Instructor—Chairman, Miss Blanche Pfefferkorn, 
University of Cincinnati. 

2-6 P. M.—Training School Development from the Stand- 
point of the Principal—Chairman, Miss Sara Parsons. 

8 P. M.—Closing Meeting—Anna C. Jamme, presiding; un- 
finished business; special reports of committees; reports from 
chairmen of round tables; progress and policy for work for 
the coming year, Miss Jamme; report of resolutions com- 
mittee; report of tellers. 

Fripay, Aprit 15 

9 A.M.—Legislation and Inspection of School of Nurs- 

ing—Miss Roberta West, chairman. 
North Carolina Program 

Dr. John Q. Myers, secretary-treasurer, has announced the 
program for the North Carolina Hospital Association meet- 
ing at Pinehurst, April 26, as follows: 

Presidential address, Dr. James M. Parrott, Kinston. 

“Training Schools as Educational Institutions,’ Miss Effie 
Cain, R. N., secretary, N. C. Board Examiners for Trained 
Nurses. 

“Hospital Records, The Highsmith Hospital,” Miss E. A. 
Kelly, Fayetteville. 

“Development of Public Health Nursing and the co-opera- 
tion with the Local Hospital,” Miss Columbia Mund, Con- 
solidated Boards of Health, City of Wilmington and New 
Hanover County, Wilmington. 

“The Advantage of a Full Time Instructor to the Training 
School,” Miss Virginia O. McKay, James Walker Memorial 
Hospital, Wilmington. 

“Some of the Problems Confronting the Future Semi- 
Private Hospital,” Dr. J. F. Highsmith, Highsmith Hospital, 
Fayetteville. 

“Some Constructive Criticism of Hospital Management in 
North Carolina,” Dr. Thomas M. Jordan, State Hospital, 
Dix Hill, Raleigh. 

“Hospital Records Illustrated,” Dr. J. W. Long, Greens- 
boro. 

“Special Training for Nurses,” Dr. Wade H. Anderson, 
The Moore-Herring Hospital, Wilson. 

“The Value of the Small Hospital to the Community,” 
Mrs. Walter Hughson, General Manager, Grace Hospital, 
Morganton. 


Ohio Meeting May 16-20 
The annual meeting of the Ohio Hospital Association will 
be held at the Hotel Winton, Toledo, May 16 to 20, inclu- 
sive, according to a recent announcement by Frank E. Chap- 
man, superintendent, Mt. Sinai Hospital, Cleveland, executive 
secretary of the association. Details of the program are 
being worked out and indications are that it will surpass 
even the interesting and practical discussions that have fea- 
tured every meeting of this pioneer organization. P. W. 
Behrens, superintendent, Toledo Hospital, Toledo, is presi- 
dent of the association. 
Oklahoma Meeting May 18 
The annual meeting of the Oklahoma Hospital Association 
will be held at McAlester, May 18, according to a recent an- 
nouncement by Dr. Fred S. Clinton, president, Oklahoma 
Hospital, Tulsa, and president of the association. 


U. S. Opens 9 Hospitals 
In the six weeks preceding February 15, nine hospitals for 
soldier patients were opened by the U. S. Public Health 
Service. Of these, four are buildings that have been leased 
from their owners. The others are army hospitals, built 
hurriedly during the war, that have been taken over and put 
into as good condition as possible. 





